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(LERCH) 


JUST OFF THE PRESS 
By Otto Lerch, A.M., Ph.D., M.D., Professor of Medical Diagnosis and Treatment, Tulane University 
of Louisiana, Post-Graduate Dept. In one volume, bound in cloth. Price $7.00 


Dr. Lerch has written a new book, different from all other books on Therapeutics. Taking for granted 
that a correct diagnosis has been made, the author shows how to assist nature to relieve patholog- 
ical conditions and to cure with tlhe modern methods of treatment. -He claims that: ‘The healing 

. force of nature resides in the blood. The blood represents it. It carries nourishment to every cell of 
the body to select from for its own use, and, in return, carries waste matter.to be excreted by way of 
the lungs, kidneys and skin. It contains the means of defence. It contains the means of defence 
against an invasion of micro-organisms and toxirs, and when injury is done, it carries the means 
of repair wherever they are needed.” 


To purify the blood, to make it as perfect as possible and to bring it where it is needed, must be the 
basis of all treatment. ; 
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Bs cases physicians recognize the important role which diet 
plays in the treatment and prevention of disease. Their 
problem has been to find time to sift the material they 
need out of the accumulated literature throughout the 
world. But here it is, at last, sifted, correlated and arranged 
for practical usage, in the new work 


DIETOTHERAPY 


All the positive knowledge, gleaned from the chemical and 
physical laboratories oj the world on the subject of nutri- 
tion and diet in health and diseasz. In three volumes, 
cloth binding. -i- -i- -i- 


Research workers throughout the world have been engaged in investigating the 
problems of diet in its relation to health and disease. They have made many 
highly important and startling discoveries but the medical profession at large 
has not been able to get the full value of these discoveries because they have, 
for the most part, been buried in the great mass of statistical and experimental 
data. Dietotherapy is a complete laboratory of proven facts on diet, prepared 
by over forty distinguished contributors, including some of the most eminent 
authorities in their respective fields. 


It is not ultra scien- Sir William Osler has said that of foods, and a most 
tific. It is a practical “ninety per cent of all condi- thorough and practical 
dietetics—a_ complete tions, other than acute infec- presentation of all 
treatise on the chem- ,. 

tions and contagious diseases available knowledge on 


istry and physiology of 
digestion and the clas- and traumatisms are directly nutrition and diet in 


sification and analysis traceable to diet.” health and in disease. 


Order your copy now 


D. Appleton & Company Name 
35 West 32d St., New York 

Please send me, prepaid, DIETOTHERAPY, 

in three volumes, cloth binding, price $21.00. 

I enclose check for $4.00 and agree to pay 
. the balance in monthly installments of $4.00 City 

until paid in full. (Or charge to my uly 

account.) 


Street 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

nly graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan. Ala, HENRY GREEN, M.D.. Dothan. Ala 


CURRAN POPE A. THRUSTON POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. f 
Rates include treatment, board, medical attention and general nursing. The Sanatorium 4 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter an 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1800 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baitimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases, 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


x 


| 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


_ Physicians in Charge THE TREATMENT OF 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the h2art of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Florence Kramer, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Robertson-Blackman Sanitarium 


170-174 Capitol Avenue 


ATLANTA 
Hydrotherapeutic, Dietetic, 
Medical 
Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 
For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in 
Form. 


STAFF: 
r. Wm. Litterer 
". A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. Me Kang 
. W. Winters 
. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 
Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 
THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 
(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


OCONOMOWOC HEALTH RESORT 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic. 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. : 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having heen nrovided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. a 
» Number of patients limited, assuring the personal attention of 
4 the resident physician in charge. 

N 
ew Building Absolutely Fireproof Arthur W. Rogers. B.L.. M.D., Resident Physician in Charge 


6 
3 June 1919 
j 
~ 
} > 
| 
| 
| 
| 


Vol. XII No. 6 SOUTHERN MEDICAL JOURNAL 7 


RADIUM-THERAPY DEPARTMENT 
of | 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 
BIRMINGHAM INFIRMARY 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, moder 

private institutions for 

FOR TUBERCULOSIS the treatment of tubercu- 

losis. High class accom- 

modations. Fireproof con- 

struction. Individual 

sleeping porches. Excel- 

lent cuisine. Altitude 4000 

feet. Climate ideal all of 

the year. For further in- 
formation, address 


M. R. HARVEY © 
President 


CHAS. M. HENDRICKS 
Medical Director 


JAMES W. LAWS 
Associate Medical Director 


BROWN W. RANDEL 
House Physician 


4 The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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SOUTH FRONT 


THE “SECOR_ 


KERRVILLE- ON-THE-GUADALUPE, TEXAS ~ 
—NEAR. SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 
STOMACH and INTESTINAL DISEASES 
FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 
DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
care of physician and nurse is $25.00 per week. 
bij Laboratory, Cystoscopic and X-ray examin- y 
ations extra. 
WILLIAM. LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff E. E. PALMER, M.D., Associate 


DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M.D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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HIGH OAKS..-Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


= 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, . 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

_., Walks and drives, and the institution affords the quietness and serenity of the country 
-within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and. approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction, 


S. T. RUCKER, M.D., Director Medical Dep’t. 


Memphis, Tenn. Bell Telephone Connections 


THE POTTENGER SANATORIUM 
LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. Pottenger, 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, Wisconsin 
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conveniences. Completely equipped. 


charge of competent, experienced men. 


BIRMINGHAM INFIRMARY 


GYNECOLOGICAL 


A thoroughly equipped and modern general hospital. 
Modern pathological, bacteriological 


Sufficient Radium for treatment of all conditions in which Radium is indicated. 


OBSTETRICAL 


Accommodates three hundred patients. All 
and x-ray laboratories. 
All laboratories in 


EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 


nurses, Pupil nurses received on favorable terms. 
atory work given. 


Special six months course in dietetics and labor- 


Graduate nurses received for post graduate instruction. 


For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


BIRMINGHAM, ALA. 
DR. CHARLES M. NICE, Medical Director 


DR. W. C. GEWIN, Surgeon in Charge 
Long Distance Phone, West End 110 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


A. B. TIPPING, 


DR. E. C. SAMUEL, 
Secretary. 


Radio-Therapist. 


PENNOYER SANITARIUM 


Established 1857 


KENOSHA, WISCONSIN 
Onc. & N. W. Ry. 


Successfully operated for 60 years. Located mid- 
way between Chicago and Milwaukee in 100- 
acre park, fronting Lake Michigan, having an 
unexcelled environment in a most healthful cli- 


mate; cool summers. 
Offers country quiet with home-like comforts; 
the atmosphere of « family life aid the safety 
of good nursing under experienced medical care. 
Food fads or extremes in dietary are avoided. 
Correspondence with physicians _ solicited. 


Address 
N. A. PENNOYER, M. D. 
Kenosha, Wisconsin 
Long Distance Tel. 109 
Chicago Office 
Marshall Field Building, Room 801 
Thursdays, 2 to 4 Tel. Randolph 2801 
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ATLANTA, GEORGIA 


For Nervous and Mental Diseases, Genera! 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 


Dr. Brawner’s Sanitarium 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE FOR THE TREATMENT OF 

S. Fifth Stree 
MEMPHIS. TENN, Drug Addictions, Alcoholism, 
oe Mental and Nervous Diseases 
A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 

Best A dations 
Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


e e For the Treatment of MENTAL and 
| t 1e NERVOUS DISEASES and ADDIC- 
TIONS. 

New Fifty-Room Department completed January, 


& 
1915. Now have two new buildings, one for each 
anl ar 1m sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 
(Established 1907) Large, commodious buildings offering accommo- 


dations to meet the desires of the most exacting. 
JOHN W. STEVENS, M.D., Situated out of town in a quiet, secluded place. 


Physician-in-Charge Large, shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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The Thompson Sanatorium 


Successor to the Mountain Park Sanatorium 
KERRVILLE, TEXAS 


For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- 
dred feet higher than San Antonio. Very dry 
the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cot- 
tages with modern conveniences. Beautiful 
mountain scenery. Prices moderate. Trained 


nurses. 
SAM E. THOMPSON, M.D. 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


The buildings are modern, situated in spacious and 
attractive grounds, commanding superb views of 
Long Island Sound and surrounding hill country 
The accommodations, table, attendance, nursing 
and all appointments are first class in every respect 
The purpose of the Institution is to give proper 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


restoration. 


For further particulars and terms, address 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incid ent to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 


W. C. ASHWORTH, M.D., Superintendent. 
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CINCINNATI SANITARIUM 


INCORPORATED 187 
FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


Fr. W. Langdon, M.D., Visiting Consultant. 
Egbert W. Fell, M.D., Resident Clinical Director. 
C. B. Rogers, M.D., Resident Medical Director. 


H. P. Collins, Business Manager, Box No. 4, College Hill, 
Cincinnati, Ohio. 


J. C. KING, M.D. l.ong Distance Phone 76 
GUY B, DENIT, M.D. ST. ALBANS SANATORIUM, Inc. Box"ss 
RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of_ chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE © 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. 
Naar eed clinical material in all the hospitals of New Orleans, the medical metropolis of the 
South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


University Virginia 


Department of Medicine 


ENTRANCE REQUIREMENTS: Two years of college work (including courses in physics, 
chemistry, biology and English) after the completion of a four-year high school course or its 
equivalent. 

_ THOROUGHLY EQUIPPED LABORATORIES in the fundamental medical sciences. All 
Instructors in these sciences are full time men. 

CLINICAL INSTRUCTION in the University of Virginia Hospital, which is owned and 
operated by the University as a teaching hospital. Upwards of 2,500 ward patients annually. 
Instruction of medical students the primary interest of the chief professors of medicine and surg- 
ery, the majority of whom limit their practice to the wards of the University Hospital. 

_COMBINED DEGREES IN ARTS AND MEDICINE to students who present credit for 
their pre-medical work from the University of Virginia. 

EFFICIENCY AND THOROUGHNESS of instruction indicated by very high standing of its 
graduates before State Boards of Medical Examiners and by the exceptional character of hos- 
pital interne appointments secured after graduation. 

For catalogues and other information, address 


DEAN, DEPARTMENT OF MEDICINE 


UNIVERSITY, VIRGINIA 
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NATIONAL 


~ 


CHICAGO 
} rit Madison & Wabash 
TEST (Blood or Fluid), $5.00 


We do the cla sical Wass ermann test. Specimens sent in by 
porte d the ie Same day. "We have run ove 60,000 Was: sermanns in 


sur laboratorie 
Re seid and § accuracy de pend on personal equation and method 
operator. 
We run — Wassermann in ene thus avoiding an error 
should w depend on one run on 
Sterile Containers, with | needle, gratis upon request. 


_ EXAMINATION OF TISSUE, $5.00 


Accurate histological descriptions and dia of tissue removec 
at ¢ eration sho Carta of the ot ail patie nts 


VACCINES, $5.00 


We culture all spe ens aerobically and anac »robically and isolate 
the offen ding 0 organis aos Pipettes for collecting material for autog- 


enc tives vaccin ent up on request. 
Address Our 


NEW YORK NATIONAL PATHOLOGIC . 


Alst Near 6th Ave. 


| 
By 
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Washington and Grand Aves. 


se Our Laboratories 


PASTEUR’S ANTI-RABIC VIRUS. Full Course 
Treatment, $25.00 
as imp-oved and made by DR. D. L. HARRIS, St. Louis, Mo. 


U. S. Government License 

lis virus is so stable that it can be shipped any- 
where and kept auy reasonable length of time without 
loss of immunizing value. 
Immunity is established earlier and lasts longer with 
the Harris method than by the old Pasteur method. 
By this method a virus of constant and known potency 
is used and dosage can be accurately determined. 

Telegraph orders given prompt attention 


MERCURIAL (GREY) OIL, $1.50 
One of the New and Nonofficial Remedies. A valuable 
adjunctin the treatment of syphilis. Put up in syringes, 
each syringe containing 10 doses. Credit of 50c upon 
return of syringe. Pamphlet sent upon request. 


Nearest Office 


AL LABORATORIES 


ou 


BROOKLYN 


Court and Remsen Sts. 
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UNIVERSITY OF GEORGIA 


Medical Department 


to four years of high school. 


AUGUSTA, GEORGIA 


ENTRANCE REQUIREMENTS: The successful completion of at least two years of work 
inéluding English, Physics, Chemistry, and Biology in an approved college. This in addition 


INSTRUCTION: The course of instruction occupies four years, beginning the second week 


in September and ending the first week in June. 


The first two years are devoted to the fun- 


damental sciences, and the third and fourth to practical clinic instruction in medicine and 
surgery. All the organized medical and surgical charities of the city of Augusta and Rich- 
mond County, including the hospitals, are under the entire control of the Board of Trustees 
of the University. This arrangement affords a large number and variety of patients which 
are used in the clinical teaching. Especial emphasis is laid upon practical work in the lab- 


oratory and clinical departments. 


TUITION: The charge for tuition is $150.00 a year except for residents of the State of 


Georgia, to whom tuition is free. 


For further information and catalogue address, 


THE MEDICAL DEPARTMENT, UNIVERSITY OF GEORGIA 
AUGUSTA, GEORGIA 


Medical College of the State of 
South Carolina 


SCHOOLS OF MEDICINE AND PHARMACY 
OWNED AND CONTROLLED BY THE STATE 


Rated in Class A by the American Medical 
Association. Member of the Association of 
American Medical Colleges and of the American 
Conference Pharmaceutical Faculties. 

New building with well equipped laboratories. 
A full corps of efficient all-time teachers. 

Located opposite the Roper Hospital and very 
near the Charleston Museum, thus affording the 
students more extensive opportunities for re- 
search and training. 

Requirements for Admission to the -Medical 
School are certificate from a four-year high 
school which requires not less than 14 units for 
graduation, and two years of college work. The 
college work must include physics, biology, 
chemistry. 

Women admitted on the same terms as men. 

Session opens September 26, 1919 

For catalogue address 


H. GRADY CALLISON, Registrar 
.Charleston, S. C. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 

New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
ciculum. For catalogue or information address 

J. R. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


Laboratory Diagnoses 


Wassermann Tests, Pre-transfusion Tests, 
Tissue Examinations, Cultures, Differen- 
tial Pneumonia Types and other Bacterio- 
logical Work, Autopsies, and X-ray Exam- 
inations. 


Prompt and accurate service. 
E. C. THRASH, M.D., Laboratory of 


Clinical Medicine 


Candler Building Atlanta, Ga. 


June 1919 
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THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


NINETY-FIFTH ANNUAL SESSION BEGINS SEPTEMBER 22, 1919, AND ENDS JUNE 5, 1920. 


FOUNDED 1825. 


medical schools in America. 


A CHARTERED UNIVERSITY SINCE 1838. 
Has graduated 13,682 physicians; 
the practice of medicine in every State of the Union, and in many 


One of the oldest and most successful 
over 5,000 of whom are engaged in 
foreign countries. 


ADMISSION: Two years of college study, including specified language and science courses. 
FACILITIES: Well equipped laboratories, teaching museums, free libraries, large clinics, the various 
Departments of the College and its Hospital, with instruction privileges in six other Hospitals, offer 
advantages of an unusual and superior character. 
FACULTY: Eminent medical men of national reputation and unusual teaching ability. 
MANY OPPORTUNITIES in hospitals and other fie'ds are open to graduates each year. 
Circular Announcements descriptive of the Courses will be sent upon request. 
ROSS V. PATTERSON, M.D., Dean. 


MRS. CAMPBELL’S SCHOOL 


FOR BACKWARD, NERVOUS AND 
DEFECTIVE CHILDREN 


Ideal Location. Individual Instruction. 
Every Facility for Development. 
Recommended by Specialists. 

Only School of Its Kind in the South. 
Open all the year. 

397 West Peachtree Street, 

Corner Fifth St. Phone Ivy 451 
ATLANTA, GA. 


WHY PAY MORE? 


When you can have this 
complete Pocket Mercurial 
Sphygmomanometer (Dr. 
Beachler Type) at the price 


of $15.00. Gives you 
guaranteed mer- 
curial accuracy 
with pipcket 
size conve- 
nience. Regis- 
ters both sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


Practice 


Diseases of the Rectum 


By Louis J. Hirschman, M.D., Ex-President Amer- 
ican Proctologic Society, etc. 339 pages, 175 text 
cuts and 4 color plates. 2nd edition. Price, 
Goth, $4.00 


Shows the physician how to do all rectal work right 
in his own office. Especially strong on local anes- 
thesia. 


Genito-Urinary Diseases and 
Syphilis 


By Henry H. Morton, M.D., F.A.C.S., Clinical Pro- 
fessor of Genito-urinary Diseases, Long Island Med- 
ical College, "New York. 816 pages, 330 text cuts 
and 36 color plates. 4th edition. Price, cloth....$7.00 
A completely revised edition of a well-known work. 
The last word on genito-urinary diseases and syph- 
ilis. Profusely illustrated with halftones and color 
plates, 


® Send for these books today—just sign the at- 
tached coupon and mail, but do it now before you 
lay aside this journal. 


The C. V. Mosby Company 


Medical Publishers 
801-809 Metropolitan Building 


Send for a copy of our 88-pige Catalog. 


Builders 
Diseases of the Skin 


By Richard L. Sutton, M.D., Professor of 
of the Skin, University of Kansas School of 
cine, ete. 1020 pages, 833 text cuts and 8 
plates. 2nd edition. Price, cloth Re 
Represe nts the best modern ideas of ‘dermatology. 
Complete and thorough. The _ illustrations are 
mostly original and form an atlas on skin diseases 
in themselves. 


The Tonsils 


By Harry A. Barnes, M.D., Instructor 
gology, Harvard Medical School, etc. 168 pages, 
original illustrations. Price, cloth... $3. 
A complete treatise on the faucial, lingual, and 
pharyngeal tonsils, with some account of the pos- 
terior and lateral nodules. The only monograph on 
the subject. 


Diseases 
Medi- 
color 
..$6.50 


in Laryn- 
40 
00 


} C. V. MOSBY CO., 
St. Louis, Mo. 
Send me the following, checked (X) 
Sutton $6.50 
Barnes 3.00 


Hirschman $4.00 
Morton 7.00 


Name 


(Sou. M, J.) 
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University of Alabama, 
MOBILE, ALABAMA 


Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 


clinical. 


Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 

classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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A specially prepared, chemically pure, antiseptically- 
packed paraffin, for use in the hot wax treatment 


of burns. 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax paper, carefully 
sealed, packed four cakes in a neat carton, and sold: 


per pound in 
14'4c per pound in 
14c pound in 


10 pound cases 
20 pound cases 
40 pound cases 


13c per pound in 100 pound cases 
Prices f. o. b. Chicago. 
Reports from numerous authorities indicate that 


Stanolind Surgical Wax gives results equal to any of 
the compounds made and sold at high prices. 


Stanolind Petrolatum 


IN FIVE GRADES 


“Superla White” is pure, pearly 
white, all pigmentation being re- 
moved by thorough and repeated 
filtering. Does not contain nor re- 
quire white wax to maintain its 
color. 

“Ivory White,” not so white as 
Superla, but compares favorably 
with grades usually sold as white 
petrol.tum. 

“Onyx,” well suited as a base for 
white ointments, where absolute 
purity of color is not necessary. 


Compares favorably with commer- 
cialcream petrolatum. 

“Topaz” (a clear topaz bronze) has 
no counterpart—lighter than amber 
—darker than cream. 

“Amber” compares in color with 
the commercial grades sold as extra 
amber—somewhat lighter than the 
ordinary petrolatums put up under 
this grade name. 

Standard Oil Company of indiana 
guarantees the purity of Stanolind 
Petrolatum in all grades. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 


766 
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SALVARSAN and NEOSALVARSAN 


srewirics 


The ability to produce with certainty a cure in spe- 
cific cases is possessed by very few therapeutic agents. 

The experience of physicians who have used the 
treatment indicates that a fully viable liquid culture of 
Bacillus Bulgaricus may be used in the putrefactive types 
of infant enterocolitis with almost certain assurance of 
results. 

B. B. CULTURE is a pure liquid culture in a form 
especially suited for baby work. We suggest a trial pre- 
scription at the next opportunity. 


B. B. CULTURE LABORATORY, INc. 


YONKERS, NEW YORK 


(ARSPHENAMINE-METZ) (NEOARSPHENAMINE-METZ) 


We have greatly improved the methods of manufacture of these standard remedial 
agents. Official tests show they possess a relative fixity of arsenic content entirely in keep- 


ing ing with the original products. 
We have no hesitation in asserting that Salvarsan and Neosalvarsan are now THE arsen- 


ical preparations par excellence. 
We have reduced the prices to such an extent that these valuable drugs are now avail- 


able for much more extended use in private practice. 


SALVARSAN NEOSALVARSAN 
(ARSPHENAMINE-METZ) (NEOARSPHENAMINE-METZ) 
= per ampule Dosage 0. STAM... per ampule 


In Cartons containing 10, 25 or 50 Ampules 
(May be assorted sizes) 
10 per eent. Discount 


In Cz vitene containing 10, 25 or 50 Ampules 
(May be assorted sizes) 
10 per cent. Discount 


NOVOCAIN is again obtainable in any required amounts both in powder form and 
tablets. If your druggist cannot supply you, forward order direct to us. 


M Ine. 122 St., New York 
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A Latin Proverb says: 


Moreover, no penalty is attached, 


“Bis dat qui cito dat.” 
Doubly gives he who gives promptly. 


ATOPHAN bestows such a double gift in the remarkably prompt relief il 
affords in Gouty, Rheumatic, Neuralgic and similar conditions. 


In fact, wherever there’s Pain, Inflammation and Congestion. 


Such as cardiac depression, kidney irritation, or intestinal disturbances, 
So much feared in colchicum and the older coal tar analgesics. 


Made in U. S. A. and Distributed Exclusively by 


SCHERING & GLATZ, Inc., 150 Maiden Lane, NEW YORK 


DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient 
to operate, and eliminates possibility of acci- 
dents against the swinging arms. 

Beautifully designed and finished in triple 
nickle-plating. Electrically and mechanical per- 
fect, and fully guaranteed. 

Price (with double arm) $25.00 
Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALABAMA 


STORM BINDER anp 
ABDOMINAL SUPPORTER 


(Patented) 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi-g 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


Katherine L. Storm, M.D. 
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Clinical data clearly proves the effectiveness 
of Radium in certain benign and malignant 
growths. 

Sold on basis of United States Bureau of 


Standards’ measurement. Information as to 
dosage, technic and equipment upon request. 


FON MARSHALL FIELD ANNEX BLDG., CHICAGO S01 FIFTH. 
WATSON & SONS, :ELECTRO-MEDICAL) LTD., LONDON.” 
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VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 
Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD'S, PARKE- 
STORAGE IN THE SOUTH. DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


ANTWERP DRUG CORPORATION, MOBILE, ALA. 


Order of Us—We Market Only Reliable Products 


VAN ANTWERP BUILDING 
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Public Health Officials Condemn Poisonous Antiseptics 


Dr. Wm. McNally, Chemist to the Coroner of Cook County, Illinois, reports 781 recorded 
deaths due to Phenol and 110 deaths due to Mereuric Chloride in Cook County, during the years 
1905 to 1917 inclusive. Many of these deaths were accidental. 

Accidents are made impossible by the use of CHLORAZENE, Dakin’s water-soluble, non-poi- 
sonous antiseptic, FIFTY TIMES stronger in its germicidal action than Phenol. CHLORAZENE: 
is non-irritating, safe and stable. For these reasons, it is fast becoming the universal antiseptic. 
CHLORAZENE solution is used with excellent results 

as a gargle in sore throat, mouth and nose infec- 

tions and as a prophylactic. 891 DEATHS 

AZENE is also successfully used in surgery 
wounds, burns, as a FROM CARBOLIC ACID AND 

and as a powerful, effective antiseptic for gen- 

eral use. MERCURIC CHLORIDE 
Solutions are quickly and conveniently made py sim- POIS ONING 


ply dissolving CHLORAZENE ‘Tablets or HEALTH OFFICIALS 
Powder in a glass of water. RECOMMEND THE 2 
ists— OF CHLORAZEN = 
For — all Druggists Specify Abbott's AS POWERF! 
Chlorazene Tablets in bottles of 100, 500 and 1000. BUT NOT 


Chlorazene Powder in hospital packages No. 1 «and POISOPy 
> 


No. 2 j 
Chlorazene Cream, Chlorazene Surgical Powder, Chlo- 

A postal card will bring literature and prices. Also UY F y 


ask for Prices of Dichloramine-T, Chlorcosane, 
Parresine and Parresined Lace-Mesh Dressing. 


The Abbott Laboratories 


Home of the Dakin Products 
ALL AMERICAN ALWAYS AMERICAN 
Home Office and Laboratories, Dept. 79, Chicago, III. 
NEW YORK SAN FRANCISCO TORONTO 
SEATTLE LOS ANGELES BOMBAY 


DIARRHEA 


“of an The importance of nourishment in intestinal dis- 
Infant’s Diet turbances that are so common. during the warm 
weather is now recognized by physicians, and it 1s 
also appreciated that the nutrition furnished must be 
somewhat different than the milk modification usually supplied to the 
normal infant. 

Food elements that seem to be particularly well adapted, mix- 
tures that are suitable to meet the usual conditions, and the general 
management of the diet, are described in our pamphlet —“* The Feed- 
ing of Infants in Diarrhea’’—a copy of which will be sent to any 
physician who desires to become familiar with a rational procedure 
in summer diarrhea. 


Mellin’s Food Company, Boston, Mass. 


if 
25 
a 
iT 
= g 
bi 
q 
| CHLORAZENB = 
= 
= 2' | 
ig” 
4 
| 
| 
7 
| 
| | 


26 SOUTHERN MEDICAL JOURNAL June 1919 


THE GROWTH OF BACTERIA 


Producing 
Fermentation and Putrefaction 
In The Intestines 
MAY BE INHIBITED BY BACILLI BULGARICI 


BULGARA TABLETS, H. W. & D. 


Present Active Viable Bacilli Bulgarici 


A CONVENIENT FORM FOR ADMINISTRATION 
A STABLE FORM FOR MARKETING 


“Drying B. Bulgaricus. The great demand fer cultures of this group to use in fermenting milk 
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THE SIGNIFICANCE OF THE SIGNS 
AND SYMPTOMS OF HEART 
DISEASE* 


By PHILIP S. Roy, M.D., 
Washington, D. C. 


MURMURS 

The great importance that has been 
given the heart murmur in the prognosis 
of heart disease has been due to its oc- 
currence in hospital wards with an at- 
tendant failure of the heart muscle. These 
are really terminal heart cases, the seri- 
ousness of such cases depending upon the 
failing heart muscle and not upon the 
valvular condition. Mackenzie says Gra- 
ham Steele startled him more than twenty- 
five years ago by stating that “No one dies 
from mitral regurgitation.” 

Of course we must give great weight 
to heart murmurs, because the heart mus- 
cle may have been injured by the same 
infection that injured the valves. Whether 
the murmur denotes injury to the valve 
is often difficult to determine. A murmur 
rough in character with a musical quality 
and having a wide range is usually due to 
a damaged valve, but organic murmurs 
may be soft and blowing in character re- 
sembling accidental murmurs. Therefore, 
we must look for other symptoms to de- 
termine the significance of murmurs. 

It is in childhood and early life that we 
can best study the heart, because cardiac 
disease may be caused by various factors 


*Prepared for Section on Medicine, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of the influenza epidemic. 


in adult life which do not occur in child- — 


hood. Degenerated arteries, chronic renal 
disease, alcohol and syphilis play impor- 
tant parts in determining the heart con- 
dition of the adult, but are of compara- 
tively little importance in childhood. 

The systolic murmur at the apex, in 
childhood and early adult life, has been 
the cause of much alarm to the physician, 
who has often placed these cases in the 
invalid class. These murmurs are usu- 
ally accidental and should never be con- 
sidered organic unless there is a history 
of infection, with the heart increased in 
size and unable to do its work under exer- 
cise. This murmur is frequently caused 
by general debility, with or without ane- 
mia, the heart muscle suffering the same 
debility as the rest of the body. An ex- 
planation of this murmur under these 
conditions is given by Mackenzie and is 
most reasonable. Mackenzie believes it is 
due to a loss of tonicity in the heart mus- 
cle and especially a weakness in the papil- 
lary muscles. The result is that the valves 
do not properly close and a regurgitant 
murmur is heard. Here is a myocardial 
weakness attended with general muscular 
weakness which is entirely relieved by 
remedies that will improve the genera! 
conditions. 

Another common murmur in childhood 
that should give no alarm is the pulmon- 
ary systolic,heard in the pulmonary afea 
between the second and third costal carti- 
lages on the left side. Sutherland consid- 
ers this murmur in early life physiolog- 
ical. The pulmonary systolic murmur of 
pulmonary stenosis presents a_ dilated 
right ventricle, while the functional mur- 
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mur presents no change in the ventricle. 
An accidental or functional aortic systolic 
murmur in young persons is also com- 
mon, 

A harmless murmur, we should keep in 
mind, is the cardio-pulmonary, due to 
friction between the heart and _ lungs, 
shown by its variations during respira- 
tory movements. It disappears entirely 
when the breath is held. 

We must remember that very often we 
tind in children, after exertion, murmurs 
in the mitral and tricuspid areas, disap- 
pearing after rest. In children we see 
the most complete recovery take place 
after rheumatic and other infections, due 
to the fact that the heart has not reached 
its proper size, and during its develop- 
ment may entirely adjust itself. There is 
yne exception to this, and that is mitral 
stenosis. The fixation of the mitral seg- 
ments limits the development of the mitral 
opening necessary to meet the increased 
demands of the circulation. The repara- 
tive powers of the heart can not be 
brought into play, and growth is limited 
to hypertrophy of the left auricle and the 
right ventricle. In all cases of doubt, 
when mitral stenosis is suspected, look 
carefully for dilation of the left auricle 
in the third left interspace. This is a sug- 
gestion that has come to us from several 
recent writers, but it seems to me there 
is great danger that the average observer 
mistake the dilation of the left auricle in 
this region for dilation of the left side 
ot the right ventricle. Wilson, of Bir- 
mingham, England, believes that in dila- 
tion of the left auricle we should look for 
dulness in the left interscapular region 
with clearly audible heart sounds, whereas 
in normal conditions they are usually not 
heard in this region. 

I know of no recent work that has 
given us greater illumination on the sub- 
ject of the heart in early life than that 
written by Sutherland. Its pages should 
be as familiar to us as those of Macken- 
zie. 

Cabot says no diagnosis is satisfactory 
which rests on the evidence of murmurs; 
and this I wish to emphasize. We must 
have other evidences of the damaged 
heart before we can give an_ intelligent 
prognosis, after finding one or more mur- 
murs in the heart. There are two mur- 
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murs that usually have grave significance. 
One is the aortic regurgitant murmur, 
which, if we exclude rheumatic infections, 
is in the majority of cases due to syphilis. 
The other is the true presystolic murmur 
denoting mitral stenosis, a condition which 
is found in such a large per cent. of cases 
of fibrillation of the auricle. 


IRREGULARITIES 


No irregularity of the heart has given 
more uneasiness to the physician than 
sinus arhythmia which occurs in child- 
hood and early adult life. This is a vagal 
irregularity. The heart muscle is in no 
way affected. I have known physicians to 
give the gravest prognosis in cases of 
sinus arhythmia. Mackenzie says when 
one is puzzled as to the nature of an ir- 
regularity in the young, the vagal char- 
acter can be determined by noting the 
changes in the beat during respiration 
and when holding the breath. There is a 
definite relation between this irregularity 
and respiration, the beat being more 
rapid during inspiration and slower dur- 
ing expiration. It is often necessary to 
have the persen breathe deeply to show 
this. When the breath is held the irregu- 
larity disappears. As in other irregulari- 
ties, graphic records make the diagnosis 
more definite. 

Another irregularity that, in Macken- 
zie’s opinion, does not of itself indicate a 
damaged myocardium, is the extra-sys- 
tole. Thomas Lewis says we should al- 
ways be careful in our prognosis in extra- 
systole, and I do not believe it is possible 
for us always to determine whether it is 
or is not the forerunner of serious organic 
heart disease. By graphic records we 
can more clearly demonstrate this irregu- 
larity, but at the bedside it is detected by 
a beat followed quickly by a second beat, 
and then a longer pause than the physio- 
logical interval between heart beats. When 
the second beat is not strong enough to 
raise the aortic valve we have a dropped 
beat or intermittent pulse. Extra-systole 
frequently occurs in ‘fibrillation of the 
auricle, but should not be confused with 
it. Fibrillation of the auricle is a per- 
petual irregularity of the heart. In au- 
ricular fibrillation the pulse is 100 or 
more beats to the minute; in extra-systole 
the beat is not rapid and is perfectly reg- 
ular for half a minute or. more. With 
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exercise fibrillation becomes more irregu- 
lar, while the extra-systole often disap- 
pears. 

Keeping in mind the two irregularities 
I have mentioned will greatly aid us in 
differentiating the most serious irregu- 
larities—paroxysmal tachycardia, fibril- 
lation of the auricle, auricular flutter, 
heart-block and pulsus alternans. All of 
these indicate a damaged myocardium, 
although we may see persons who for years 
have had attacks of paroxysmal tachy- 
cardia, these attacks lasting for a few 
hours, when the heart returns to normal 
without any symptom of failing heart- 
muscle. In paroxysmal tachycardia the 
pulse doubles or trebles itself, and then 
suddenly returns to its normal beat. 


PAIN 


Pain occurring in the region of the 
heart should always be given the greatest 
consideration even though it may never 
have radiated down one or both arms, and 
has only been of slight severity. Such 
attacks are often forerunners of angina 
pectoris, and we should immediately test 
the condition of the heart muscle. If we 
question these patients we will generally 
learn that with exertion they have had 
some breathlessness. Most of the per- 
sons who come to us with mild attacks of 
angina come for what they term “indi- 
gestion.” 


HEART FAILURE 


I wish to call attention to one of the 
most important signs of heart failure. 
both in acute infections and in chronic 
heart conditions. It is the dilation of the 
left side of the right ventricle, and par- 
ticularly of its thinnest portion, the conus 
arteriosus. The right ventricle is far the 
most easily examined. Occupying the 
front surface of the heart, it can be 
mapped out by percussion, and a dilated 
conus arteriosus can be seen beating in 
the second and third interspaces on the 
left side, at times, as far out as the axil- 
lary line. Dilation of the right ventricle 
will draw the apex upward into the fourth 
interspace, and if we depend upon the 
apex beat for determining enlargement 
of the heart, our diagnosis will be very 
erroneous. I have seen dilation of the 
right ventricle in rheumatic infection of 
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the heart; and it is a most common con- 
dition in the failing heart of pneumonia. 
Breathlessness is a constant symptom in 
failing heart, but we must not overlook 
the fact that it occurs in other conditions. 
Tumors within the thoracic cavity, press- 
ing upon the heart and the great vessels, 
cause breathlessness. Only recently I ex- 
amined a man for what was supposed to 
be a serious heart condition and found 
physical signs in the chest that convinced 
me it was not the heart causing the breath- 
lessness. In this case it proved to be a 
large tumor, the character of which could 
not be determined, but the shortness of 
breath has disappeared upon treatment 
of the tumor by x-ray. Tuberculosis, 
early in the disease, causes shortness of 
breath. Fluid in the pleural cavity, em- 
physema, enlarged liver, dilated stomach, 
anemia and asthma are a few of the 
more common conditions that cause breath- 
lessness. 

Our prognosis in heart disease must be 
based upon the functioning power of the 
heart muscle. The first test should be 
to determine whether the person can per- 
form his usual duties without causing 
shortness of breath and rapid pulse. An- 
other simple test is the staircase test. 
Count the pulse and respiration, then have 
the person walk rapidly up ten steps. 
Under ordinary circumstances the pulse 
rate will not advance more than fifteen 
to twenty beats per minute, while if the 
myocardium is involved, the rate will in- 
crease thirty or more beats per minute. 
The blood pressure in the normal heart 
will be increased about 8 mm. In the 
damaged heart, it is often not increased 
at all, and if it is slightly increased, the 
vise will be followed by a fall below nor- 
mal in a few minutes. 

I know a great deal of importance is 
now attached to the carbon dioxid ten- 
sion in the lung in determining heart func- 
tioning. It has its usefulness; but before 
this test is of value, any careful observer 
can find that the person’s heart muscle is 
losing its efficiency. Never mistake dis- 
placement of the heart for enlargement 
of the organ. 

Every function of the body must be 
carefully studied before we can give the 
proper significance to any symptom of 
heart disease. 
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A DIAGNOSIS OF TUBERCULOSIS* 


By HENRY BOSWELL, M.D., 
Superintendent and Director Bureau of 
Tuberculosis, Mississippi State 
Board of Health, 
Sanatorium, Miss. 


In writing a paper for this Association 
on a subject so big and so difficult, I shall 
try to confine myself to a brief discussion 
of the things I think will be interesting 
to the general practitioner and certainly 
not take up your time with the ultra- 
scientific and the methods of examination 
possible only in the hands of the specialist. 

My whole effort in this short discussion 
will be to bring out those things and meth- 
ods which will help to make a fairly early 
diagnosis, ideally in its incipiency. In 
practical work, we encounter it in the 
moderately advanced stage; as the aver- 
age physician does not see the patient un- 
til after the incipient stage has _ been 
passed, for the reason that the patient is 
not sick; and in the rush of the average 
physician’s life, he would in all probabil- 
ity overlook such findings as are common 
to the incipient stage. 

A diagnosis is much like the verdict of a 
jury. It should be made only when all 
the evidence has been submitted and the 
facts arrived at by carefully sifting the 
testimony for clearing it of the precon- 
ceived ideas of the physician, which would 
tend to becloud his thoughts and mask his 
best judgment, and also clarify the exag- 
gerations and reluctant admissions of the 
patient. 

For such a diagnosis I submit for your 
consideration the following outlines of 
work: 

A. The almost universal prevalence of 
the disease. 

B. A careful history taking. 

C. Careful physical examinations with 
biologic test. 

D. Laboratory, including the x-ray. 

A. The physicians should keep in mind 
the autopsy findings of active or latent 
tuberculosis, which vary from 20 to 98 “ 
in the hands of various investigators. 


*Read before the Mississippi State Medical 
Association, Fifty-second Annual Session, Hat- 
tiesburg, Miss., May 13-14, 1919. 
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Should they do so, many cases would be 
diagnosed which are overlooked, and 
which go to build up the patent medicine 
industry and finally our mortality record. 

B. Careful history taking can not be 
overestimated in its value, taking up espe- 
cially the following: 

(1) Family history, keeping in mind 
the fact that the patient will in all proba- 
bility keep back information which would 
be of great value. The causes of deaths, 
if any have occurred, should be consid- 
ered even among the aunts, uncles and first 
cousins, as there is usually a rather inti- 
mate social relationship existing between 
these members and relatives. 

(2) There should be a history of per- 
sonal associations and place of living— 
whether a friend or school mate has been 
a victim, and especially whether a patient 
has lived in a house previously occupied 
by a victim. All questioning should be 
done with skill and tact and the history 
should be complete back to childhood. 

3. It is well to take a history of pre- 
vious diseases or ill health, especially to 
such diseases as measles, influenza, whoop- 
ing cough, pneumonia, typhoid fever, ma- 
laria and hookworm disease, named, per- 
haps, in order of their importance. 

(4) A history of dissipations, over- 
work and worry is important. 

(5) One should record a_ history of 
the present illness; just when the patient 
first noticed the abnormal, and of what it 
consisted. Usually by skilful questioning 
it is found that the patient has been grad- 
ually going down for months and often 
recurring attacks of malaria over each 
spring and fall. There are insomnia, pe- 
culiar that it is usually one night in many, 
a nervous, irritable disposition, loss of ap- 
petite, some loss of weight, strength, per- 
haps, and a slight cough may be present, 
but this is the least constant of anything 
in the history of the average early case. 
Slight expectoration, especially on clear- 
ing the throat after meals and exercise, a 
history of pains and heaviness in the chest, 
and a slight shortness of breath. Hemop- 
tysis is present in many early cases. Of- 
ten the first thing given in the history— 
and if I offer nothing else, please allow 
this—if a given patient suggests that he 
has been bringing up blood, make a pro- 
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visional diagnosis and keep it until you 
are sure that it is something else. So many 
patients have lost their lives because the 
doctor accepted the patient’s suggestion 
that it is “from my throat or nose.” 

In getting the history do not overlook 
what the patient often refers to as rheu- 
matism, a tired or aching feeling in the 
shoulders, and especially the back of the 
neck. 

C. Physical examination should be made 
with the patient’s chest stripped to the 
skin, and if the chest is hairy, it should 
either be shaved or oiled so that you will 
not be bothered by the hairs giving you 
rales when under the edge of your stetho- 
scope. The physical examination should 
be done systematically and a record made 
of the findings in each step. 

(1) Inspection should be made of the 
condition of the chest, its shape, etc., not- 
ing especially its irregularities, pulsa- 
tions, expansion, etc., both on normal and 
forced respiration. It is especially impor- 
tant that you take your time in each step. 

(2) Palpation, with a little training, 
will elicit more than almost anything else. 
Chest resistance, if there is an acute in- 
flammation beneath a given part of the 
chest, is found rigid, with an increase in 
all muscle reflexes, and especially is this 
true of the pectorals, trapezius and scaleni 
muscles. There is an increase or decrease 
in tactile fremitus according to the path- 
ology beneath. 

(3) The percussion gives little informa- 
tion in the early stages, yet to the special- 
ist who devotes his entire time to chest 
work, and who can differentiate musical 
tones well, it will be found that over an 
early lesion there is either a hypo-reson- 
ance or a hyper-resonance over the good 
lung which is taking up the work of the 
retarded one. 

4. No doubt more cases of tuberculosis 
can be diagnosed by proper auscultation 
than by any other one thing, but it is by 
no means infallible and should not be, and 
is not, relied upon wholly by any one for 
the diagnosis of every case. 

First, it should be done carefully over 
a chest already prepared as above stated 
and with a good stethoscope. It is per- 
haps wise for the physician to use a steth- 
oscope such as he has been trained with, 
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but to those who have not been trained in 
the use of some other, I am bold enough 
to suggest the one free of all joints with 
preferably a small aluminum bell and large 
ear tips, the spring adjusted so as to give 
absolute comfort, and when the bell is 
closed by the hands all ordinary sounds 
should be cut out. I have found any other 
instrument wholly undesirable, especially 
the ones covering large areas and with a 
diaphragm which comes in contact with 
either the skin or hair. The use of the 
naked ear for chest work is inexcusably 
unscientific and unreasonably impractical. 
Likewise is the examination of the chest 
through the clothing. To get the best re- 
sults from the use of the stethoscope, it 
is necessary to appreciate the various 
more or less musical sounds and to inter- 
pret the ones heard. To do this best, one 
should go over a normal chest at least once 
a week. 

Things of importance on auscultation 
are 

(1) Rales. 

(2) Prolonged expiratory murmur. 

(3) Increased whispered voice. 

Of these the last two are of little im- 
portance to the general practitioner. 

Rales, localized and persistent over any 
part of the upper lungs, mean tubercu- 
losis either active or latent. They are 
heard most often over the apices, then over 
the middle of the lungs posteriorly and 
along the anterior margin. Lawson Brown 
states that in the base of the lungs they 
are more often due to something other 
than tuberculosis. Rales are sometimes 
heard on deep breathing exercise alone, 
but more often not heard unless the pa- 
tient is put through the pace of the pro- 
longed expiration—cough—quick inspira- 
tion; and so important is this that I do 
not hesitate to say that no chest examina- 
tion for tuberculosis is complete without 
the use of this method. The patient should 
be instructed at all times to breathe 
through the mouth, as often cavities are 
suspected in the lungs when in reality the 
sound is produced by the rushing of the 
air around some deformity in the nose. 

Increased voice sound is heard over 
consolidated tissue and cavities, and nor- 
mally so, over the right apex, and is de- 
creased over thickened plura and fibroid 
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lung. Prolonged expiratory murmur is 
very significant, especially over any of the 
lung other than the right apex, where it 
is present normally. Temperature, per- 
sistently low or high, is very suggestive, 
and especially when you can rule out focal 
infection and hyper-thyroidism. All mouth 
temperatures are inaccurate at best and 
should never be taken for less than four 
minutes. Fast pulse is a very early sign. 
Persistently low blood pressure is more 
often found in tuberculosis than in any 
other disease. 

The biologic tests are the Von Pirquet, 
Moros, Calmette and the subcutaneous in- 
jection of tuberculin. Von Pirquet and 
Moros tests can be used very successfully 
by the general practitioner and are of 
great value. Calmette’s ophthalmic reac- 
tion is dangerous in general practice and 
I mention it only in condemnation. The 


subcutaneous injection of Koch’s old tu- 
berculin is the most reliable of the biologic 
tests, but should be used only by the spe- 
cialist, and under the added protection of 


a well-trained and reliable nurse. 

D. Every chest examination should be 
followed by a fluoroscopic examination or 
x-ray picture. As in many cases, they 
will bring out hidden infections that can 
not be found in any other way; particu- 
larly is this true of the mediastinal and 
bronchial glands. It is quite true that few 
people can read the plates so as to differ- 
entiate active and latent lesions, but with 
the clinical symptoms present, as is seen 
in those who seek treatment at your hands, 
it can well be said “the patient reads his 
own picture.” 

The microscope is valuable in only 
about 35 % of early cases and is absolutely 
valueless in 65 % of early cases, as it ap- 
plies to the examination of sputum. All! 
other microscopical tests are too young 
for us to praise or condemn. 

I would like to add this one thought: 
Negative microscopical examinations are 
absolutely valueless regardless of their 
number, as many cases die without ever 
showing the presence of the bacilli. Like- 
wise a positive finding does not always 
mean active tuberculosis, as we have many 
people enjoying perfect health who dis- 
charge bacilli by the millions. 
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CONCLUSIONS 

With the fact of almost universal preva- 
lence before us, a history of prolonged 
exposure, with previous disease, overwork 
or dissipation to drag down the resistance, 
a history of malaise, insomnia, nervous 
irritability, aching, chest pain, neck pain, 
slight cough, a physical examination show- 
ing chest changes, especially rales, pro- 
longed expiratory murmur, increased voice 
sounds, variable temperature, increased 
pulse rate and low blood pressure, one is 
justified in making a diagnosis of puil- 
monary tuberculosis. 


FOOD CONDITIONS AND NUTRI- 
TIONAL DISEASES IN EUROPE, 
WITH SOME REMARKS ON 
THE ETIOLOGY OF 
PELLAGRA* 


By SEALE HaArRIs, M.D., 
Lieutenant-Colonel, M.C., U.S. Army, 
Birmingham, Ala. 


The history that has been made since 
we gathered together a year ago has been 
wonderful. At our meeting last year we 
were talking war; and the doctors of Ala- 
bama showed their patriotism by the sac- 
rifices they made to serve their country. 
Today we are celebrating our victory, and 
are experiencing the joys of being at home 
again. 

Certainly there is a vast difference in 
my own, feelings today and a year ago. 
At the Birmingham meeting last year I 
had orders in my pocket commanding me 
to proceed to a port of embarkation on 
May 1 to sail for France. At that time 
none of us dreamed that the Germans 
could be beaten before the end of 1919, 
and most of us believed that it would take 
several yéars longer to conquer a nation 
that had been preparing for war for half 
a century. But the seemingly impossible 
was accomplished by the United States 
sending to France an army of 2,000,000 
men, the bravest and the fittest — or 
“fightin’est’’—soldiers that ever fought. It 
was the balance of power that our country 


*Address at the “Victory Meeting” of the 
Medical Association of the State of Alabama. 
Mobile, April 17, 1919. 

Approved for publication by Surgeon-General. 
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carried into the conflict in war-worn 
France that brought victory for Allied 
arms. 

Next to the soldiers who faced German 
cannon and who stood up and fought when 
hidden machine guns were pouring death 
into their ranks, the medical profession of 
the United States made the greatest sac- 
rifices and performed the most valuable 
service rendered by this country in win- 
ning the war. The doctors of Alabama did 
their part nobly. It is, therefore, fitting 
that on this occasion the Medical Associa- 
tion of the State of Alabama should cele- 
brate with a “Victory Meeting.” 

This is also the occasion for a personal 
celebration for me, because it is the quar- 
ter of a century mark in my membership 
in this Association. I have not missed a 
meeting of this organization since I began 
practicing medicine in 1894; and I have 
never attended a meeting of this Asso- 
ciation that I did not learn something of 
value in the practice of my profession. I 
always go home from medical meetings 
feeling that my time has been well spent. 
Indeed, the medical society “habit” is the 
most delightful and the most profitable 
form of recreation for doctors, and I com- 
mend it to those who wish to keep abreast 
with the science and practice of medicine 
and surgery. 


AMERICAN SOLDIERS WELL FED 


In discussing ‘Food Conditions and 
Nutritional Diseases in Europe” it may 
be well to mention, first, that the Ameri- 
can Armies, both in the United States and 
in Europe, throughout our participation 
in the World War, have been the best fed 
troops in the history of warfare. It is 
true that our army rations have con- 
tained an excess of proteins (meats, beans, 
etc.) ; but otherwise the soldiers’ diet has 
been well balanced, with plenty of good, 
wholesome food for every one. 

The selection, purchase, and transporta- 
tion of food for an army of more than 
2,000,000 in a foreign country, 3,000 
miles from home, and the preparation of 
this food under conditions in which our 
troops fought in France, is surely among 
the great achievements of the war. Na- 
poleon is credited with saying that “an 
army moves on its stomach;” and the fact 


that the American troops were so well fed 
may account partly for the agility, and 
the eagerness, with which they fought, al- 
ways moving at a rapid pace toward Ger- 
many. 

I had the privilege several times of eat- 
ing with our soldiers at the “front,” and 
in various other places in France; and 
they were always well supplied with food, 
except on the occasions when sometimes 
in the midst of battles food had to be car- 
ried to them at night. I also had the op- 
portunity of observing the meals that were 
served the French and British soldiers on 
several occasions. They were not so well 
supplied with food, nor was it so well pre- 
pared as for our men. 

A recent report of the War Department 
shows that American soldiers gained, on 
an average, 12 pounds during their service 
in the Army. Contrast this with the fact 
that in the Spanish-American War our 
soldiers lost on an average of 22 pounds 
each, and the difference is startling. It 
should be said, however, that the average 
loss of weight in the Spanish-American 
War was not all due to lack of the proper 
food; because nearly 20 per cent. of Amer- 
ican soldiers in that war had typhoid fe- 
ver and were discharged from service be- 
fore they had regained their weight. The 
difference of 32 pounds in the average 
weight of our soldiers in the Spanish- 
American War and the World War, from 
the time they entered until they were dis- 
charged, is a great tribute to the improve- 
ment in the efficiency of the Quartermas- 
ter’s and Medical Departments of the 
United States Army. 


FOOD INFECTION AFTER GERMAN RETREATS 


The care with which our food was pro- 
tected from infection also speaks well for 
American efficiency. During the eight 
months of my service in the Surgeon-Gen- 
eral’s Office when in charge of the Sec- 
tion on Gastroenterology, in the Division 
of Internal Medicine, I inspected the work 
in digestive diseases in a numbersof base 
hospitals and had reports from the gastro- 
enterologists in all of them—and not one 
case of food poisoning, nor food infection, 
was reported. I did not learn of any cases 
of food infection in France, except during 
the ‘drives’ when sanitary conditions 
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were found to be particularly bad in the 
territory that had been occupied by the 
Germans. After the German defeat and 
retreat in the Chateau Thierry region they 
are said to have left things in a frightful 
condition. 

Colonel Grissinger, in discussing “Feces 
Disposal and Fly Prevention in a Divi- 
sion,”! at the September meeting of the 
Research Society in Paris, gave a graphic 
account of the horrible stench left by the 
Germans in their retreat. He said that 
they left horses and men dead and putre- 
fying on the battle fields in the hot sun for 
days; and they seemingly tried to infect 
everything that they could not take with 
them. They polluted the wells and the 
streams; and defecated upon the floors, 
tables, and chairs, and even in bureau 
drawers, and everywhere they thought 
they could ruin furniture and houses, so 
that nothing could be used by the victori- 
ous troops of the Allies. Our soldiers said 
that it was a great deal easier to “clean 
up” the Germans in fighting than it was 
to clean up after them when they had been 
whipped. As a result of the filthy habits 
of the Germans, flies were swarming 
everywhere, and it was impossible to keep 
them away from food. 

From various enemy reports. which 
were secured by the Allies, and the visible 
manifestations of dysentery which the 
Germans left behind them in their re- 
treat, their soldiers must have suffered 
more from dysentery than did those of 
the Allied armies. It is surely a fact that 
until the end of summer wherever our 
armies chased the Germans, despite every 
precaution that rapidly advancing troops 
could make, they developed epidemics of 
dysentery. These epidemics were of the 
bacillary type, the Flexner-Shiga bacilli 
being the principal offenders, ’though of- 
ten there were mixed infections. 

Zinsser,” at the September meeting of 
the Research Society, reported that among 
the thousands of cases of dysentery among 
American soldiers, the paratyphoid bacilli 
had been found in a few cases. He had 
also observed in the feces of a number of 
cases a new bacillus closely resembling the 
typhoid group. Siler,* at the same meet- 
ing, said that in a number of cases of dys- 
entery among American soldiers in France 
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the entameba histolytica had been found. 
There were thousands of cases of nausea, 
vomiting, and diarrhea, usually ascribed 
to food infection, or to contaminated wa- 
ter, after the Chateau Thierry drive. 
They were usually mild and subsided after 
a few days rest with restricted diet. There 
were, however, many cases of severe dys- 
entery. 


FOOD FOR FIGHTING EFFICIENCY 


It is not entirely irrelevant to say that 
the American troops were the finest look- 
ing soldiers in Europe, because the reason 
that they were such perfect specimens of 
physical health was partly due to the fact 
that they were always supplied with good, 
wholesome food. The greatest thrill that 
I have ever had—and one that I felt many 
times—was to see our soldiers marching 
in France and Germany. I saw them 
marching to the front, returning to rest 
camp after battles, and in various pa- 
rades; and it was always with the same 
thrill and pride that I watched them. 

There is also no question that one of 
the reasons why our soldiers fought so 
well, and were so efficient in every other 
way, was that they were so well nour- 
ished. The same was true of our Allied 
troops. While they were not so well fed 
as our soldiers, they had much more food 
than the German and Austrian troops. 
On one occasian, last October in Rheims, 
I saw 4,000 German soldiers the day after 
they were captured by the Americans and 
French in fighting around Grand Pre. 
They showed unmistakable evidences of 
being undernourished. Later in Germany 
I was told by a medical officer in the Ger- 
man Army that it was a fact that for the 
last few months of the war, even ’thougn 
the German soldiers were better fed than 
the civil population, they did not have 
proper food to keep them in good fighting 
condition. 


FOOD CONDITIONS IN FRANCE IN 1918-1919 


Food conditions among the civil popu- 
lation of France in 1918 were _ serious, 
’though not so bad as I expected to find 
them. When I arrived there in May it 
was not possible, at least in hotels, to get 
milk, butter or other fats, and sugar. 
Bread, which was heavy and unpalatable, 
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could be obtained, but not in sufficient 
quantity. Apparently there was plenty of 
meat, but all the fat was cut off before it 
was sold, and it was very expensive, so 
that the poor could not buy it. The deli- 
cious French rolls, cakes, pastries and 
other gastronomic delights which are de- 
lightful memories to those who had been 
to France before the war, were not to be 
had at any price. France was surely on 
war rations in 1918. 

My personal experience illustrates the 
food situation in France last year. After 
having lived for three months in what is 
considered one of the best pensions 
(boarding houses) in Paris, I weighed 
myself and found that I had lost ten 
pounds. I mentioned this fact at the ta- 
ble, which seated twenty-five or more, 
where there were a number of American, 
French, and Italian officers, and found 
that all of those who had been in France 
for some time had lost flesh in amounts 
ranging from ten to forty pounds. We 
were getting the nicest anti-fat diet im- 
aginable, and it was typical of what was 
served everywhere in France. All our 
food was nicely prepared and none of us 
realized that we were not getting enough 
; i until we found that we were losing 

esh. 

The French breakfast ordinarily con- 
sists of rolls, butter, and coffee or cocoa; 
but we had only two thin slices of war 
bread, no butter, no milk nor cream for 
our coffee or cocoa, and it was sweetened 
with saccharin. We were, therefore, con- 
suming less than 300 food calories for 
breakfast. 

For luncheon we had plenty of vegeta- 
bles, potatoes, rice, meats (particularly 
beef, veal, and fish) and fruit, oranges, 
figs, or grapes. Dinner was the same as 
luncheon except the addition of thin soup. 
We had no milk, butter, sugar, nor des- 
serts, except fruits—usually grapes. I 
estimated that each of us was getting 
about 2,000 calories of food a day, one- 
fourth of which was protein—not a well- 
balanced diet, or one on which health and 
efficiency could be maintained for many 
months. I, therefore, moved to the Of- 
ficers’ Club (Hotel du Palais), in charge 
of the American Y. M. C. A., which pro- 
vided us with everything that the French 
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markets afforded, and in addition butter, 
sugar; canned milk, and plenty of bread. 
I soon regained the flesh that I had lost 
and felt more like performing the work 
that I had to do. 


NUTRITIONAL DISEASES IN FRANCE 


There can be no question that for two 
or three years the whole French popula- 
tion has been undernourished, particularly 
the poor, and as a result the general death 
rate, especially among children, has in- 
creased considerably. Tuberculosis has 
increased enormously among the civil pop- 
ulation of France. The same is true of the 
anemias. Scurvy, particularly the infan- 
tile variety, which was said to be rare in 
France prior to the war, is now a fre- 
quent condition. Epidemics of Vincent’s 
angina, dysentery, and the infections of 
childhood are said to have been worse 
than ever known in France. I could find 
no one in Northern France who had seen 
pellagra, but I did not visit the Southern 
districts, where it formerly prevailed. It 
should be mentioned that the American 
Red Cross has saved thousands of lives 
and has prevented many more thousands 
of cases of illness by, distributing food and 
in establishing free clinics all over France. 

The shortage of fats, sugar, and wheat 
products in France lasted up to several 
months after the signing of the armistice. 
Conditions were improving when I left 
France in February, but food was still so 
expensive that the French complained that 
they could not buy it. Incidentally, the 
French blame the Americans for raising 
the price of food and everything else that 
is sold in France. 


FOOD CONDITIONS IN ENGLAND 


I was in England in June of last year, 
and apparently there was a more serious 
food shortage there than in France; and 
there is no doubt that the British suffered 
greatly because of their inability to get 
sufficient fats, meats, and sugars. While 
there was apparently plenty of meat everv- 
where in France, it could not be obtained 
excert on cards, and then only in snalli 
queutities, in the hotels and cafes in 
London. Fish, however, was available. 
I was in England for only a week and my 
work was such that I had but little op-: 
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portunity to investigate food conditions 
and nutritional diseases, but I feel- con- 
vinced that the British suffered more than 
the French from the shortage of food. 


THE ITALIAN WAR DIET 


Food conditions in Italy were worse 
than in either France or England. I spent 
three weeks there in January of this year, 
and from the information that was ob- 
tained from Red Cross workers, and from 
many Italians, I am convinced that there 
was a very serious shortage of meat and 
wheat in Italy in 1917 and 1918. Indeed, 
I was informed that the disaffection in the 
Italian Army, which resulted in the disas- 
trous retreat in 1917, was largely due to 
the fact that the Italian soldiers, and the 
civil population of Italy to a greater ex- 
tent, were not getting enough food. I was 


also informed that the American Red 
Cross had much to do with keeping Italy 
in the war by furnishing her people with 
food during the great crisis through which 
that country passed in 1917. 

The meat shortage in Italy is said to 


have been most serious. Even two months 
after the signing of the armistice meat 
could not be had at many of the hotels and 
it was so expensive that the poor could get 
but little. The fact that the Italian Gov- 
ernment prohibited the manufacture of 
macaroni and spaghetti is enough proof 
of the scarcity ot wheat. The only maca- 
roni I saw in Italy was in the American 
Hospital at Vicenza. This hospital, which 
received wheat from America, had a mac- 
aroni machine which was said to have been 
worked overtime; and partly for this rea- 
son the sick and wounded Italian sol- 
diers—the “macaronis,” as the American 
“doughboys” called them—wanted to be 
treated by the American surgeons in Italy. 


PELLAGRA IN ITALY 


Since the Italians could not get meat 
and wheat products, their diet consisted 
of cornmeal (polenta), rice (risotti), po- 
tatoes, and other vegetables. They also 
had beet sugar. They had no milk, and 
eggs were so scarce and so expensive that 
only the rich could get them. The Italians 
for several years have lived on a very 
unbalanced diet, markedly deficient in pro- 
teins, excessive in carbohydrates, and the 
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vitamins contained in milk were not ob- 
tainable,—much the same food conditions 
that exist among the poor in the rural 
districts of the South, where pellagra has 
seemed to be spreading during the past 
ten years. 

Despite this unbalanced diet, pellagra 
has decreased very markedly in _ Italy 
since the war began. All the Italians with 
whom I discussed the subject said that 
pellagra has diminished to such an extent 
in the last twenty years that it is now a 
rare disease in that country. Just why 
this decrease has occurred, no one at- 
tempted to explain. All observers agreed 
that tuberculosis, scurvy, and other dis- 
eases in which malnutrition is an impor- 
tant factor have increased very greatly 
since the ‘war began. The general death 
rate, and that from the infectious diseases 
of childhood, have also been excessive, 
which are accounted for by the low diet 
which the population of Italy have been 
forced to live upon. 

The doctors in Rome said that there 
was no pellagra there, but that there was 
plenty of it in Northern Italy. At Padua, 
near Venice, where the headquarters of 
the Italian Army is located, I was in- 
formed that there was no pellagra in that 
part of the country. At Vicenza, near 
Verona, the medical officers, largely from 
New Orleans and Asheville, in the Amer- 
ican Hospital, through which many thou- 
sand sick Italians have passed, said that 
they had not seen anything that even re- 
motely resembled pellagra, and that they 
had not heard the disease mentioned by 
the Italians. After chasing pellagra all 
over Italy it seemed that it was like the 
“snakes in Ireland,” but I did not learn 
the name of the particular patron saint 
that is driving pellagra out of Italy. 

I went to the office of the Surgeon-Gen- 
eral of the Italian Army, hoping to get 
some statistics on pellagra, but was in- 
formed that only a few cases had been re- 
ported among the five or six millions of 
soldiers that had been drafted in Italy. 
The only statistics that I could get on pel- 
lagra in the Italian Army was the state- 
ment that among the eighteen-year-old 
boys who had been called into the service 
in 1918, only thirty-four had been rejected 
because of pellagra. 
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The Vital Statistics Division of the 
Italian Public Health Service was also 
visited, hoping to get some data on the 
prevalence of pellagra, but the physician 
in charge said that there were no reliable 
statistics concerning pellagra in Italy. He 
said that he was quite sure that pellagra 
had decreased enormously in the past two 
decades, but that he had no data to prove 
it. He promised to send me the statistics 
on pellagra that could be obtained in his 
office, but up to this time they have not 
been received. 


ITALIAN THEORIES OF THE ETIOLOGY OF 
PELLAGRA 


The Italian physicians with whom I 
talked were familiar with Goldberger’s 
theory of an unbalanced or deficient diet’s 
being the cause of pellagra, but they do 
not accept it. They seem very much di- 
vided as to the etiological factors which 
might account for pellagra. Geni’s view 
that pellagra is due to a toxin elaborated 
by an asprogillum which grows on maize 
that has not been dried thoroughly, is be- 
lieved in by some; and there are still those 
who believe in Lombrosi’s theory of its 
being due to some unknown factor in 
maize. 

Sambon’s belief that the simulium rep- 
tans is the cause of pellagra is not ac- 
cepted by many Italians. Alessandrini, 
brother of the tuberculosis expert by that 
name, who will be remembered by Ameri- 
can medical officers as having attended the 
Tuberculosis Conference of the Research 
Society in Paris, has made investigations 
which convince him that a deficiency of 
silicon in the diet is the cause of pellagra.‘ 
Most of the Italians, however, from the 
best information that I could gather, think 
that the cause of pellagra is yet to be dis- 
covered. 


CONDITIONS IN AUSTRIA AND HUNGARY 


Food conditions in Southern Austria 
were much worse than in Italy, but in 
Trent and Trieste I could find no pellagra. 
In Goryza, around which the Italians and 
Austrians fought for two years, the in- 
habitants said that they had not had meat 
for months, and they showed many evi- 
dences of undernourishment. The death 
rate, they said, had increased enormously 


from tuberculosis and children’s diseases, 
but there was no pellagra. In Southern 
Hungary, at Pola and Fiume in Istria, 
much the same conditions were found. 
They had an excess of carbohydrates, par- 
ticularly beet sugar, and a deficiency of 
proteins, and the physicians there said 
they had no pellagra. 


STARVING GERMANY 


There has been such a difference of 
opinion regarding food conditions in Ger- 
many that it may be well to go a little 
more into detail in describing the investi- 
gations which I made there in February 
of this year. The fact that those who 
think that American food should be sold 
to the Germans have been accused of be- 
ing too sympathetic, makes it seem ad- 
visable for me to state my attitude of 
mind toward the people of that accursed 
nation. 

I went into Germany “seeing red.” I 
had been in Paris in May, June, and July, 
1918, in the darkest days of the war, 
when it seemed as if nothing could keep 
the Germans from piercing the “heart of 
France.” Night after night I had heard 
the air raids of the German Zeppelins and 
bombing aeroplanes, and day after day, at 
varying intervals, the explosion of the 
shells from their big guns. One of them 
struck a church and killed 90 people 
while they were worshiping God. I had 
seen thousands of hungry and homeless 
old men, on the brink of the grave, moth- 
ers with babes at their breasts, and chil- 
dren of all ages who had refugeed to 
Paris, who were driven from their homes 
in the spring drive of the Germans in 
1918. I had seen hundreds of American 
soldiers with closed eyes and_ swollen 
faces, sick and dying from poisonous gases 
which the Germans had used contrary to 
all the laws of nations. I had seen thou- 
sands of American and French soldiers, 
who had been wounded fighting the most 
treacherous foes that ever gave battle. 
I had heard British, French, and Ameri- 
can medical officers tell of various German 
atrocities which they had witnessed, and 
during my nine months’ service in France 
I saw and heard so much of the ruthless 
warfare of the Germans, I learned to hate 
them with a fury that I was ashamed to 


— 


4 
4 
4 
e 
t 
a 
| 
| 
| 
‘a 
3 
X 


300 SOUTHERN MEDICAL JOURNAL 


admit could exist in my heart for any hu- 
man beings. 

On my way to Germany I had gone 
through the Argonne, where thousands of 
the finest of America’s manhood had been 
killed in that most dreadful of all the bat- 
tlefields of France, and had identified the 
body of my nephew, Captain Charles 
Dashiel Harris, the finest man of my name 
that has ever lived, who, two months be- 
fore, while leading his company in battle, 
had been killed by the Germans, and had 
been buried by them in a shell hole. My 
heart cried out for vengeance for this 
brave boy’s death, and for the thousands 
of other crimes of the Germans. I, there- 
fore, was not in a sympathetic frame of 
mind when I went into Germany. 

In 1906 I had spent some time in study 
in Berlin and Vienna, and had made a 
number of visits to the rural districts in 
Germany and Austria. I am, therefore, 
familiar with the German customs in eat- 
ing, and also with the general appearance 
of the German people. Before the war 
the Germans were great gourmands. In 
fact, the way in which they gorged them- 
selves, the frequency of their meals, and 
the amount of beer-swilling seen every- 
where in Germany and Austria, used to 
cause the American physicians who were 
studying in Berlin and Vienna to refer to 
the Germans and Austrians as “pigs.” 
Incidentally, in my opinion, before the war, 
the Germans suffered more from the bad 
effects of overeating than any other people 
in the world. Conditions are very different 
today. The corpulent, meat-eating, beer- 
swilling German is not so much in evi- 
dence, and all classes, particularly the 
children, are suffering from lack of nour- 
ishment. 

The Germans are large people, with big 
frames, and most of them are blondes, so 
that anemia in them would not be recog- 
nized by the average person unless he 
knew the Germans before the war and was 
accustomed to observe the peculiar pallor 
that is seen in people who are undernour- 
ished. I was so impressed with the anemic 
appearance of many people in Germany 
that I began to make inquiries and found 
that in a number of localities, the names 
of which are withheld for military rea- 
sons, the Germans, as a rule, were getting 
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less than half the amount of the bread, 
meat and fats needed for normal nutri- 
tion—-not enough to maintain health nor 
life for a great length of time. 


GERMAN RATIONS 


I made a number of inquiries regard- 
ing food conditions and found that the 
rations for an adult for the week ending 
February 1 consisted of: 100 grams of 
barley; 100 grams of potato flour; 5 
pounds of potatoes (four potatoes average 
a pound, with half of them rotten, but 
the people have to accept what is allotted 
to them by the Government); 2,000 
grams of bread; 150 grams of meat on 
Saturday only (this is equal to about one- 
quarter of a pound and not more than 
enough for one meal). I asked how often 
they ate meat, and they all said “once a 
week.” They are allowed only 50 grams 
of fats (margarine) in ten days. Eggs 
can not be obtained at any price, and 
there is practically no milk. Adults are 
allowed half a pound of beet sugar per 
month and children are given half this 
amount. Children from one to three years 
are allowed half a litre (1 pint) of milk 
per day, if there is any, but apparently 
there is very littlek—none in many places. 

I purposely did not discuss food condi- 
tions with any of the office-holders or pol- 
iticians, but talked to men, women, and 
children on the streets, in stores, shops, 
and hotels. I also talked to physicians. 
From ten years old upward, the German 
population seemed to know the exact num- 
ber of grams that they were to get of all 
kinds of food, and with few exceptions 
all those with whom I talked showed evi- 
dence of lack of nourishment and com- 
plained that they were not getting enough 
to eat. 

I went into a number of stores which 
had quite an imposing display in the win- 
dows, but found inside that many of the 
shelves had nothing on them, or contained 
empty boxes from which the contents had 
been sold. Some of the meat shops and 
grocery stores make displays of food, but 
it can not be sold except by Government 
cards, and at such high prices that none 
but the rich can buy it. With few excep- 
tions, the girls and women with whom I 
talked in the various stores showed 
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marked evidences of anemia and said they 
had lost weight and in amounts ranging 
from 10 to 45 pounds. Two young girls 
with whom I talked had gained weight 
since the war, but they were at a growing 
age when their height and weight would 
naturally increase. All classes of people, 
particularly the women and children, 
lacked energy and vitality. They seemed 


very different from the German people_ 


whom I knew in 1906. 


UNDERNOURISHED CHILDREN 


A number of children trudging along to 
school through the snow, wearing paper 
sandals in cloth shoes with wooden soles, 
presented a pitiable spectacle. I asked 
them what they had had to eat that day, 
and for the past week. All of them re- 
plied: “Soup, potatoes, and a little bread.” 
The soup is made of barley or potato flour, 
and often contains vegetables, but no 
meat. Not one of thirty or more children 
remembered when they had had milk. The 
Germans seem to have more vegetables 
than anything else, but many vegetables 
are now being eaten that never were be- 
fore. For instance, the sugar beet, which 
is extremely coarse, is said to be used 
quite generally; and a tough tuber, the 
name of which I have forgotten—a cross 
between a potato and a turnip—was also 
being eaten. 

The bread that is issued to the Germans, 
by card, is heavy, black, gritty and taste- 
less. It is made of flour sold by the Gov- 
ernment and no one seemed to know just 
what is its exact composition. It is 
thought to be barley, potatoes and beet 
root. None of this flour is sold except to 
bakers and they can only sell a limited 
amount of bread to each person, and then 
only upon receipt of a ticket for the daily 
or weekly supply. 


BREAD AND PEACE 


I questioned a number of people as to 
the reason why the war ended so suddenly, 
and one very intelligent young man in a 
stationery shop expressed the opinion of 
the majority with whom I discussed the 
subject when he said that the people were 
Starving; that they had to have bread; 
that there was a great deal of dissatisfac- 
tion; that the papers had kept the facts 
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regarding the war situation from the Ger- 
man people and they did not know how 
badly their army had been beaten; and 
that the papers had talked of victory until 
September and October, when the Ger- 
mans made their peace drive. This young 
man and others said that the terms of 
the armistice were considered very hard, 
yet they were willing to do anything to 
end the war and get food. The German 
people then saw that their only hope of 
getting peace—which meant to them 
bread—was to overthrow the Kaiser’s re- 
gime. The Kaiser was informed of the 
dissatisfaction of his people and, realizing 
that his life was in danger, he abdicated 
and fled to Holland. It was the angry cry 
of his hungry subjects that reached the 
ears of the German monarch, as well as 
the fact that he knew that his armies were 
beaten and were becoming demoralized, 
which caused the greatest despot in his- 
tory to give up his “divine” right to the 
throne. 

Hunger was also the moving power 
that vacated the thrones in some of the 
lesser kingdoms of the German Empire. 
The King of Bavaria before the war af- 
fected agriculture and had a large stock 
farm to which he gave his personal atten- 
tion. When food began to be very scarce 
in 1917 the king sold milk to his subjects 
at a higher rate than had been charged 
by the dairymen. The disaffected laborers 
used this as propaganda in prejudicing 
the people against their king and the epi- 
thet “profiteering milk-farmer” was given 
him. I was told that this incident helped 
to make him so unpopular that he was 
forced to abdicate. 


TUBERCULOSIS AND OTHER DISEASES 


Persons who are in a state of low vital- 
ity fall easy victims to tuberculosis, pneu- 
monia, and many other diseases. Tuber- 
culosis and pneumonia are, therefore, in- 
creasing enormously among the Germans. 
I could not get statistics proving this, but 
doctors and people from all classes told 
me so. 

One physician, a dermatologist, said 
that there had been a very great increase 
in skin diseases, particularly urticaria 
(nettle-rash) and other trophic disturb- 
ances. An apparently new skin disease 
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has appeared in the form of nodules all 
over the body, often with considerable 
pigmentation of the skin of the face, which 
is said to be very difficult to cure. These 
skin troubles are undoubtedly caused by 
the lack of proper nourishment, and also 
the lack of soap which made it impossible 
for the Germans to keep as clean as they 
should, although they were never fond of 
bathing. I asked him if he had seen any 
skin lesions resembling pellagra, which is 
prevalent in the Southern states, and 
which has been claimed to be due to an 
unbalanced diet not very unlike that which 
the Germans have been getting; but he 
replied that as far as he knew there had 
been no cases of pellagra in Germany, and 
that he had seen no skin lesions that re- 
sembled those of that disease. 

The severe types of anemia among the 
women and children are said to occur fre- 
quently, and some estimate that more than 
a million people in Germany have died 
because of lack of proper food, not from 
starvation alone, but from infectious dis- 
eases of which the predisposing factor is 
malnutrition. 

The surgeons of Germany say that ma- 
lignant diseases of the intestines are very 
much more frequent among young people 
than was ever known before. It is thought 
that the coarse bread which is given out 
by the Government is the cause of this. 
I was unable to obtain any statistical data 
as to this increase in intestinal diseases. 


INCREASE IN SUICIDES AMONG THE GERMANS 


The suicide rate in Germany has al- 
ways been high, but since the armistice 
it is said to have increased enormously, 
particularly among the _ professional 
classes, and especially among the doctors. 
A number of prominent physicians in va- 
rious lines of work were mentioned as 
having committed suicide. Among them 
was Dr. Adolph Schmidt, formerly of 
Dresden, a colonel in the Germany Army. 
Dr. Schmidt was considered one of the 
greatest authorities in the world on in- 
testinal diseases, and I regarded him as 
probably the most courteous man whom I 
had known among the Germans and Aus- 
trians. The cause of this increase in the 
suicide rate is thought to be due to lack 
of nourishment, and the despair of think- 
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ing men and women in Germany who see 
no future for themselves nor for their 
country. 

COMPENSATIONS TO THE GERMANS FROM A 
LOW DIET 


Even starvation has its compensations, 
and German physicians say that since 
over-eating has not been possible since 
1916, there has been a decrease in stom- 
ach diseases, but that when a gastric dis- 
order does arise, it is very difficult to re- 
lieve, because the proper diet is lacking. 
I was also informed that the low diet has 
helped a great many people who were ac- 
customed to over-eating before the war; 
and that liver diseases, chronic nephritis 
(Bright’s disease) and other chronic ail- 
ments which affect men and women over 
50 years of age have decreased consid- 
erably. Diabetes, a disease which in many 
cases is thought to be due to over-eating, 
and in which the best treatment is starva- 
tion, is said to have disappeared from 
Germany. I asked a physician about gout, 
a disease formerly much dreaded by the 
Germans. He laughed, and replied: “We 
don’t have gout any more.” 

I heard considerable complaint about 
the beer which the Germans are getting. 
They said that there is no “substance” 
in it. It was described as “colored, brown 
water, a mysterious stuff that people can 
drink any amount of and never get crazy.” 
One man, however, said that the German 
people were enormously better off because 
they can not get their beer. 

The Germans have had no coffee for 
three years. They have prepared substi- 
tutes of parched acorns, or burnt barley 
and chicory, which are not unlike genuine 
coffee in taste and appearance, but lack 
the “kick” of coffee because they are free 
from the stimulant, caffeine, which is the 
active principle of the coffee bean. Caf- 
feine is really a powerful drug, and, there- 
fore, excessive coffee drinking, such as’ 
was the German habit before the war, 1S 
harmful. Since coffee has practically no 
food value, except from the sugar and 
cream with which it is usually taken, the 
Germans are fortunate to be freed from 
the caffeine habit. They have tea, which 
also contains caffeine, but few Germans 
seem to have the tea habit. 
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FOOD CONDITIONS IN BELGIUM 

I spent only two days in Belgium in 
February of this year, having followed 
the route taken by the Germans in 1914, 
going from Cologne to Aachen (Aixe la 
Chapelle), then to Liege, Louvain and 
Brussels. I was traveling in an automo- 
bile and made stops at only three places, 
Louvain, Brussels, and in one village, the 
name of which I have forgotten. . The dif- 
ference in the appearance of the people 
across the line from Germany into Bel- 
gium was quite marked. I did not stop 
at Liege, but saw children on the streets 
eating big white “buns” that brought up 
memories of my boyhood days, when a 
German baker in the town of Cedartown, 
Ga., where I was born and reared, used 
to make “buns” the size of a small boy’s 
head. The Belgians appeared to be well 
nourished, and in Brussels, while food was 
expensive, though not much more so than 
in New York, plenty of cakes, pies, meats, 
eggs, and apparently all kinds of food, 
were obtainable. Belgian rations as al- 
lowed by the Government are bountiful 
when compared to that of the Germans. 
Apparently the United States Food Com- 
mission has been able to supply Belgium 
with food and clothing throughout the 
war. 

I did not have the opportunity of talk- 
ing to any one in Belgium except hotel and 
shop keepers, but apparently the Belgians, 
in so far as food is concerned, have fared 
better than any other country in Europe. 
I could get no information of value re- 
garding nutritional diseases, but was in- 
formed by laymen that tuberculosis has in- 
creased during the war, and that the 
death rate among children has also greatly 
increased. 


GOLDBERGER’S THEORY OF THE ETIOLOGY OF 
PELLAGRA 


I desire it distinctly understood that I 
do not pretend to present a thorough 
study of food conditions in the European 
countries that I visited. It would take 
months to make anything like an accurate 
investigation of food conditions and nutri- 
tional diseases in any one country. Sta- 
tistics on a large scale in any country 
are not to be had, and they would be thor- 
oughly unreliable if there were any, be- 
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cause of the war conditions in Europe. I q 
also recognize the fact that the epidemio- 
logical study of a disease is not the best 
way to determine its etiology; but it is ' 
surely suggestive that with much the same ; 
food conditions in a number of European q 
countries that exist among the poor in the 
rural districts of the South, which Gold- 
berger, with many well known medical 
men concurring in his opinion, has an- 
nounced is the cause of pellagra in the 
Southern states, there seems to be very 
little pellagra—none in Germany, where 
food conditions are worst. 

I am sorry that I have never been able 
to accept without reservation the Gold- 
berger theory of the etiology of pellagra,* 
because it is the best argument that I 
know of for diversified framing, and for 
the general improvement of the living con- 
ditions of the rural population of the 
South. Indeed, I feel that in promulgat- 
ing his theory Dr. Goldberger and the 
United States Public Health Service have 
performed valuable work for the South. 

If Dr. Goldberger’s experiments had 
been carried out in Canada, or in Maine, 
where there is no pellagra, his results 
would have been more convincing, but 
they were carried out in states in which 
the disease was quite prevalent, and under 
conditions which seem to me did not pre- 
clud2 the possibility of infection playing 
a part.® 


THE HIGH PROTEIN DIET IN THE TREATMENT 
OF PELLAGRA 


Dr. Goldberger has also made a contri- 
bution of great therapeutic value in stress- 
ing the importance of a heavy protein diet 
in the prevention and treatment of pel- 
lagra, ’though I must disagree with him 
in his stated opinion that medicines are 
of little value in pellagra therapy. I see 
here today a number of physicians whom 
I taught the practice of medicine when 
they were students in the Medical Depart- 
ment of the University of Alabama, years 
before Goldberger’s theory was announced. 
They perhaps will remember, as several 
have told me they do, my having taught 
that, in my opinion, pellagra in many re- 
spects resembled tuberculosis, that in both 
diseases undernourishment is one of the 
great predisposing causes; and that the 
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most essential agencies in their treatment 
are rest and a diet rich in meats, eggs, 
milk, and other proteins. They will also 
remember that as far back as 1907 the 
pellagra patients in my service at the Mo- 
bile City Hospital were treated much like 
our tuberculosis cases were managed, ex- 
cept that our tuberculosis patients were 
kept on the porches night and day, while 
the pellagrins were kept out of the sun- 
light. 

In an address before the Chicago Med- 
ical Society in June, 1913,’ prior to the 
publication of Goldberger’s work, I urged 
practically the same treatment that Gold- 
berger advises, plus the use of medicines 
as indicated. I do not claim priority in 
advising forced feeding in pellagra, be- 
cause in the Italian literature on the dis- 
ease there are a number of references to 
practically the Goldberger diet, before the 
disease became prevalent in the South; 
and many physicians throughout the South 
have been for years using the high pro- 
tein diet in pellagra. 


UNBALANCED DIET THE DOUBTFUL CAUSE 
OF PELLAGRA 


Please understand that I do not even yet 
say that pellagra is not entirely a nutri- 
tional disease, due to an unbalanced and 
a deficient diet. What I mean to say is 
that the gigantic experiments which the 
war forced on the peoples of the various 
countries of Europe were not unlike those 
which Dr. Goldberger carried out on a 
small seale, the results of which have not 
vet been confirmed by others; and yet in 
some of those countries apparently there 
is no pellagra. Even in Italy, where pel- 
lagra was almost a scourge a few years 
ago, the disease has decreased during the 
war. It seems to me that the inference 
of there being possibly some other etiolog- 
ical factor than the unbalanced diet as 
the cause of pellagra is justified. 

I have no convictions as ta the etiology 
of pellagra, but somehow from the course 
and symptoms of the disease it seems to 
me possible that it may be due to an in- 
fection taken into the gastro-intestinal 
tract from some source. Several thoughts 
have suggested themselves to me as pos- 
sible lines of investigations in studying 
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the etiology of pellagra and I will briefly 
mention them. 


SUGGESTIONS FOR INVESTIGATIONS 


The similarity of pellagra and syphilis 
have been noted since the former was first 
described. The fact that the use of sal- 
varsan and other arsenical preparations, 
mercury and other drugs that have proved 
helpful in luetic therapy, have also been 
reported as successful in treating pellagra, 
is also suggestive. Syphilis is due to a 
spirochete which was discovered with the 
use of the dark-field microscope. Re- 
cently a leptospira was proved to be the 
etiological factor in infectious jaundice; 
and a few weeks ago Noguchi, who is 
working under Gorgas with the Interna- 
tional Yellow Fever Commission in try- 
ing to eradicate yellow fever from the 
world, using the dark-field microscope, 
discovered a leptospira which apparently 
is the cause of yellow fever.’ It, there- 
fore, has occurred to me that perhaps pel- 
lagra may be due to an organism which 
may be discovered by studying the blood, 
tissues and excretions of pellagrins with 
the dark-field microscope. 

The only work of that kind that I know 
of was carried out by Francis in the 
Marine Hospital, but his experiments 
were made on monkeys, which may not be 
susceptible to pellagra. The investiga- 
tions of Francis in making the effort to - 
transmit pellagra to monkeys were very 
thorough and should be studied by any 
one who undertakes any research work 
pertaining to the etiology of pellagra.’ 

The day before I left Paris, on Feb- 
ruary 14, Major-General Sir John Rose 
Bradford and Captain Wilson, of the Brit- 
ish Medical Service, were in my office and 
told me of their investigation of a num- 
ber of diseases which have been thought 
to be caused by the filterable virus group 
of organisms. Using the Noguchi method, 
they discovered an organism which they 
believe to be the cause of acute infective 
polyneuritis. Working along the same 
lines they isolated organisms from the 
blood in trench fever, influenza, trench 
nephritis, mumps, measles, and typhus 
fever. These organisms will all pass 
through the Berkefeld filter, but they pre- 
sent certain cultural characteristics which 
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are distinct and definite in a number of 
experiments. Investigations of the blood 
in pellagra following the methods of Brad- 
ford and Wilson, on the assumption that 
it might be due to a filterable virus, may 
give positive results. 

The South has borne the stigma of hav- 
ing much more pellagra than other sec- 
tions of the country. We have as able 
and as well-trained medical men in the 
South as there are anywhere in the world; 
and if pellagra is due to a micro-organism 
of some kind, I hope that some good South- 
ern doctor will discover it. It will be a 
great contribution to the science of medi- 
cine from a section of the United States 
that has suffered most from the ravages 
of the most dreadful disease that is en- 
demic within our borders. 
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AUTHORS’ ABSTRACTS 
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Immunization Against Measles. D. L. Richard- 
son and Hilary Connor, Providence, R. I. The 
Journal of the American Medical Association, 
Vol. 72, No. 15, April 12, 1919, p. 1046. 


Blood serum from patients’ convalescent serum 
was injected intramuscularly into fourteen chil- 
dren who had been exposed to measles, and none 
of them developed the disease. Usually only one 
inoculation has been given, and from 15 to 20 
¢. c. of blood serum given as soon after the ex- 
posure as possible, and all during the first week 
of the incubation period. Three children were 
Inoculated by swabbing the nose and throat of 
measles patients during the height of the disease 
and immediately swabbing the nose and throat 
of the children selected for infection. These 
three children were given protective inoculation 
of convalescent serum at the same time. 

Among all those exposed or inoculated, none 
developed measles. 
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The serum used was taken from patients con- 
valescent from measles, in the hospital, any- 
where from one to six weeks after the rash, but 
usually in the second week of convalescence. 
The blood was withdrawn in separate tubes, the 
serum allowed to separate, and after the Was- 
sermann report on each patient’s blood the serum 
was pooled and kept in an ice box. If ‘kept 
longer than a week, 0.25 % tri-kresol was added. 


Blood Pressure in Tuberculosis. W. O. Wilkes, 
Waco, Tex. Texas Medical Journal, Vol. 34, 
No. 9, March, 1919, p. 304. 


Blood pressure is much below normal in tu- 
berculosis, even in the earliest stages. 

It is possible that low pressure from other 
causes may be an exciting cause in bringing about 
activity in quiescent tuberculous lesions, if long 
continued. 

Blood pressure observations are of little value 
unless the observer’s methods are carefully de- 
scribed. If the method of taking readings could 
be systematized it would add greatly to the value 
of blood pressure observations. 

Fishberg says that a systolic pressure below 
70 is common in incipient cases. The average of 
other observers seems to be about 107. In ad- 
vanced cases the average seems to be about 100. 

The average pressure of 319 cases of pul- 
monary tuberculosis taken by the author in the 
last two years was 107.2 systolic, and 70.3 dias- 
tolic. 

Low blood pressure should always cause a 
careful investigation of the lungs. 

Low pressure does not seem to be of any great 
prognostic significance in tuberculosis, but we 
are always most hopeful of those cases whose 
pressure is nearest normal. 


Influenza Pneumonia Treated by Blood Trans- 
fusion. F. B. Bogardus, Eureka, Mont. New 
York Medical Journal, Vol. 109, No. 18, May 
3, 1919, p. 765. 

The writer reports six cases of influenza pneu- 
monia treated by transfusion of blood from pa- 
tients recently recovered from the disease. In 
four of the cases the results were very favorable, 
the patients making a quick recovery. 

Two died, one twelve hours after the trans- 
fusion, being moribund at the time it was given, 
and the other thirty-six hours afterward. This 
latter case might have been saved by a trans- 
fusion from a different donor, but was too far 
away to be given close attention. 

One case had severe anaphylactic shock, al- 
though the serum of the recipient did not ag- 
glutinate corpuscles of the donor. Later tests 
showed that the serum of the donor agglutinated 
strongly the corpuscles of the recipient, and the 
reaction was attributed to that cause. The writer 
thinks that grouping should be exact, having both 
donor and recipient of same group, as the reac- 
tion in this case nearly killed the patient and 
no other cause could be found. 

The amount of blood used was from 100 to 
180 c. ec. and was given by the citrate method. 
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STUDIES ON MALARIA CONTROL 
V. THE IMPORTANCE OF DISIN- 
FECTING ALL CASES TREAT- 
ED AS A FACTOR IN MALA- 

RIA CONTROL IN A LO- 
CALITY OF GREAT 
PREVALENCE* 


By C. C. Bass, M.D., 
New Orleans, La. 


The object of this paper is to call at- 
tention to the importance of disinfecting 
all cases of malaria treated by physicians 
in localities where the disease prevails to 
great extent and also to point out some 
of the causes of failure to do this. 

Thorough disinfection of a case of ma- 
laria may be beneficial, first, to the patient 
by curing him and preventing relapse; 
and, second, to the community, including 
especially those who live in close associa- 
tion with him, by preventing transmis- 
sion of the infection to them. In a local- 
ity where malaria does not prevail to any 
considerable extent and therefore is not 
transmitted, thorough treatment benefits 
the patient only. On the other hand, in 
a community where the disease prevails 
and favorable conditions for transmission 
exist, it is important that he be disinfected 
for the sake of others as well as himself. 

The importance of disinfecting malaria 
cases as a factor in the problem of malaria 
control has been more or less overlooked 
by most of us, but in some instances it 
has been recognized. Among those in this 
country who have advanced and supported 
this idea should be mentioned Seale Har- 
ris. With reference to this particular 
phase of malaria control, he said:} 


_“It is not my intention to suggest any less 
vigilance in destroying the Anopheles mosquitoes 
and their breeding places, and I would urge that 


*From the Department of Experimental Med- 
icine, Tulane Medical College, New Orleans, La. 

This is one of a series of papers to be pub- 
lished, based largely or entirely upon malaria 
control work conducted jointly by the Interna- 
tional Health Board and the Mississippi State 
Board of Health. 

Read before Mississippi State Medical Asso- 
ciation, Hattiesburg, May 14, 1919. 
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these measures be employed to the fullest extent 
possible. I do maintain, however, that the most 
important and the most practical measure, at 
this time, in the crusade against malaria is the 
radical cure of those harboring parasites, be- 
cause every patient cured means one less focus 
of infection.” 

Henson has been another advocate of 
the importance of disinfecting malaria 
carriers as a means of control. As he 
says :° 

“Literature on the prophylaxis of malarial 
fevers teems with articles concerning the eradi- 
cation of the mosquito, and means to prevent 
this insect from giving malaria to men, while 
little is said as to preventing man from giving 
malaria to the mosquito.” 

UNCURED CASES THE CHIEF SOURCE OF 

TRANSMISSION 


The chief source of transmission of ma- 
laria is malaria carriers who have not 
been disinfected following attacks of ma- 
laria. The usual treatment, whether pre- 
scribed by doctors or otherwise, does not 
disinfect any considerable proportion of 
the cases treated. Few of the general run 
of cases of malaria are actually disinfected 
by treatment. The frequency of malaria 
relapse shows conclusively that the usual 
treatment is very inefficient. In a care- 
ful study ot a group of 3,815 persons liv- 
ing in Sunflower County, Mississippi, in 
1918,* made with the object of determin- 
ing the frequency of malaria relapse, it 
appears that from 50.77 to 68.86 % of all 
persons who have attacks of malaria dur- 
ing a given year have relapses and not new 
infections. This is an area of great preva- 
lence in the Mississippi Delta, and it is 
very probable that the frequency of re- 
lapse indicated corresponds fairly well to 
what occurs in other malarious sections. 

If more than 50 % of the cases of ma- 
laria that occur during a year are re- 
lapses, it is very apparent that if all cases 
of malaria were disinfected during a given 
year the number of malaria carriers and 
sources of infection during the following 
year would be reduced at least 50%. 
Thorough disinfection of all infected per- 
sons in a given locality would result not 
only in a reduction of 50 % in the number 
of cases of malaria that occur by prevent- 
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ing relapses, but it would also result in 
an equal reduction, or in fact absence of 
new cases of malaria that would occur 
during the following year because of the 
absence of malaria carriers as a source 
of infection. Theoretically, there should 
be no malaria during a year following the 
disinfection of all persons who have ma- 
laria in a given locality. Such a_ result 
has not been accomplished, so far as I 
know, but it has been approached in the 
experimental work in malaria control in 
Bolivar County, Mississippi, and especially 
in the demonstration made in Sunflower 
County, Mississippi, in 1918. These fig- 
ures refer to all persons who have mala- 
ria, whether they are treated by physi- 
cians or whether they treat themselves. 
Since it appears that disinfection of all in- 
fected persons would result in complete 
elimination of the disease, it will be in- 
teresting to inquire what effect would fol- 
low the disinfection of all cases of malaria 
treated by physicians only. The extent to 
which the disease would be reduced, as a 
result of all physicians disinfecting all 
the cases they treat, would depend very 
largely upon the proportion of cases of 
malaria in a given locality that are treated 
by physicians. As is well known, a large 
proportion are not treated by them. 


PROPORTION OF ALL PERSONS INFECTED 
WITH MALARIA TREATED FOR IT 
BY PHYSICIANS 


In a study of 31,459 persons in Bolivar 
County in 1916 and 1917, the total num- 
ber of persons who gave definite histories 
of previous attacks of malaria and those 
who gave negative histories but were 
found upon subsequent microscopical ex- 
amination to have malaria parasites in 
their blood, when used as a basis of cal- 
culation and in comparison with the num- 
ber of cases of malaria reported by phy- 
sicians of the county as being treated by 
them, indicates that approximately one- 
fifth of all the infected persons are treated 
for malaria by the doctors of Bolivar 
County. During 1918 a survey was made 
of 8,053 persons living in an area of one 
hundred square miles in Sunflower 
County. The history of recent attacks, 
and blood examination of those who gave 
negative histories, indicated that approxi- 
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mately 50 % of the population have mala- 
ria during a year. 

The reports of the physicians of Sun- 
flower County made to the State Board 
of Health averaged 8,236 per year during 
the past five years. The population of 
the entire county is approximately sixty- 
three thousand. Basing our calculation 
upon the estimated number of persons who 
have malaria in the County and the actual 
number reported as treated by physicians 
of the County, it appears that the num- 
ber of cases of malaria treated each year 
by physicians is approximately one- 
fourth, or 25 %, of the number of persons 
in the County who have malaria. We 
have, therefore, as a basis upon which to 
discuss the importance and _ possible re- 
sults of disinfecting all cases treated by 
the physicians, the fairly definite informa- 
tion that approximately one-fifth in Boli- 
var County to one-fourth in Sunflower 
County of all persons who have malaria 
during the year are treated by physi- 
cians. Therefore, whatever results would 
follow would effect especially this fraction 
of the total number of persons who have 
malaria. Let us assume that one-fifth, or 
20 %, is more nearly the correct propor- 
tion treated by physicians. 


RESULTS THAT WOULD FOLLOW DISINFEC- 
TION OF ALL CASES TREATED 
BY PHYSICIANS 


If 20% of the cases of malaria were 
disinfected during a given year, it would 
reduce the cases of relapse that would oc- 
cur during the following year 20 %, which 
would represent 10 % of the total amount 
of malaria that would otherwise be ex- 
pected to occur. Not only would it do 
that, but it would also reduce the chances 
of transmission and occurrence of new 
cases to the same extent, or approximately 
10 % of the total number of cases that 
would otherwise occur. It would appear 
therefore that if all doctors in a given 
locality disinfected all of their patients by 
efficient treatment, there would be a re- 
duction of 20% in the total amount of 
malaria each year. For example, if that 
should be done during the present year. 
there should occur only 80 % as much ma- 
laria in 1920 as there would otherwise oc- 
During 1921 there would be a reduc- 
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tion of 20 % on the expected 80 %, or an 
incidence of 64 % of what would have oc- 
curred if no cases were disinfected. Dur- 
4 ing 1922 there would occur only 80 % of 
the expected 64% of the present preva- 
_ lence, which would be 51.20%. It would 
¢ appear, therefore, that it would take about 
four years to reduce the prevalence 50 % 
if the physicians disinfected all of their 
malaria. This would be a large reduc- 
tion and is an indication of what the med- 
ical profession could contribute to the con- 
trol of malaria in this State in a compara- 
tively short time. 
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Chart 1.—Reduction of the amount of malaria 
that would result from ‘disinfection of all 
cases treated by physicians. 
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WHY DOCTORS DO NOT DISINFECT THEIR 
MALARIA CASES 


If the possibilities along this line are 
as great as they seem to be, and if the 
matter is as important as we believe it is, 
it will be interesting and perhaps valuable 
to discuss briefly some of the reasons why 
doctors do not disinfect their malaria 
cases. I believe the most important con- 
tributing causes may be put down under 
one of three heads. 


Chart 2.—The effect upon the prevalence of ma- 
laria that would be produced in Bolivar and 
Sunflower Counties in ten years if all doc- 
tors disinfected all persons treated by them 
who have malaria. 


1. Spectacular Methods of Treatment. 
There seems to be a natural human weak- 
ness which effects doctors as well as other 
classes of people by which they are led 
to adopt and employ spectacular methods 
of treatment, forgetting or neglecting the 
tried, established and less spectacular 
methods. For instance, many doctors all 
over the country give quinin by deep in- 
jection when they know or could know 
that as good or better results would fol- 
low administration by mouth. Lately they 
have taken to administering quinin intra- 
venously for ordinary cases of malaria 
when proper investigation would show 
them conclusively to their satisfaction that 
it is impractical, to say the least, to disin- 
fect anybody in this way. 

When patients come complaining that 
they can not take quinin, largely because 
of their own imagination, often encour- 
aged by doctors, they give the patient still 
further encouragement that he can not 
take quinin, and give it, therefore, by deep 
injection or intravenously, or give some 
special salt or some special form which 
they can, by suggestion, make the patient 
think does not have the unpleasant effect 
that ordinary quinin sulphate does. My 
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opinion is that it would be much better 
not to mislead the patient in this way nor 
ourselves, but to frankly advise him that 
he can and should go ahead and take 
quinin in the usual and simplest way. 
Women are especially likely to adopt the 
suggestion that they can not take quinin. 
Some of them seem to take great pleasure 
in considering themselves exceptional in- 
stances who have to have their quinin 
given in some special way and who can 
not take it like other people. The more 
we encourage these ideas, the more people 
we will find who imagine they can not take 
quinin. 

As a matter of fact, practically all per- 
sons can take quinin without any great 
amount of inconvenience or discomfort. 
It is true that sometimes a considerable 
amount of discomfort is produced, but 
the discomfort is nothing like the discom- 
fort produced by malaria, and usually it 
subsides in a short time. Those who wish 
to disinfect their patients must abandon 
their spectacular methods of treatment 
and their special prescriptions and forms 
of quinin. Those who continue with such 
methods will have few actual cures of 
malaria to their credit, whereas those who 
give quinin in sufficient doses for suf- 
ficient length of time will disinfect all of 
their cases. Anybody who is_ skeptical 
about the correctness of this statement 
can confirm it for himself if he will just 
carefully follow a few cases properly 
treated. Regardless of any inefficiency of 
quinin given by injection, the discomfort 
produced and the impracticability of con- 
tinuing it long enough to disinfect malaria 
patients is sufficient argument against its 
use except perhaps in extremely rare 
cases. 

2. Not Giving Patients Convincing Ad- 
vice as to Treatment.—It often occurs that 
following the relief of acute clinical man- 
ifestations of malaria the doctor advises 
the patient to take quinin for a variable 
length of time. Sometimes the length of 
time is specified and it may be sufficiently 
long to disinfect the patient. Unfortu- 
nately, the advice is usually given in such 
a way as not to convince the patient of 
the necessity of it. He usually does not 
understand that he still has malaria para- 
sites in him after all symptoms of the dis- 
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ease have disappeared and that the con- 
tinued use of quinin is necessary to disin- 
fect him and prevent relapse. It is not 
necessary to tell the patient that quinin 
will not be inconvenient for him to take 
and will not produce any discomfort. It 
is more important to explain to him that 
quinin is the only remedy that will disin- 
fect him and that it will do so only pro- 
vided it is taken right for a_ sufficient 
If he is one who is espe- 
cially susceptible to the unpleasant effects 
of quinin he is unfortunate, but this is no 
argument against its use if he has ma- 
laria. 

Many cases get rid of their parasites on 
less treatment than others, but I believe 
that the minimum duration of treatment 
for all cases should be eight weeks. This 
will disinfect more than 90 % of cases. 
It will do it, however, only provided the 
dose employed is sufficiently large. For- 
tunately, it is not necessary that it should 
exceed more than about ten grains a day 
for adults and a proportionate dose for 
children. If we wish to disinfect our pa- 
tients, therefore, we must advise them in 
a way to convince them of the necessity of 
taking treatment for a sufficient length of 
time. It must be an extremely difficult 
patient to reach if a doctor in whom he 
places confidence can not explain to him 
convincingly what malaria is and the ne- 
cessity of carrying out proper treatment 
to prevent relapse and the transmission 
of the infection to others. 

3. Not Employing Efficient Treatment. 
Another source of failure to disinfect ma- 
laria cases is the use of inefficient treat- 
ment. Though quinin is a specific for ma- 
laria and will cure all cases, it will not do 
so unless the dose is sufficiently large and 
unless it is taken for a sufficient length 
of time. The common practice amongst 
those who treat malaria over this country 
is to give quinin for a few days followed 
by some preparation of quinin and per- 
haps arsenic and other drugs. The dose 
of quinin is insufficient to destroy para- 
sites and disinfect the individual, and even 
though he stuck to the treatment as 
long as advised he would still fail to 
be disinfected. We should recognize 
that no tonics or other drugs have any 
specific action in the destruction of mala- 
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ria parasites and that if employed at all 
they should not be allowed to take the 
place of the necessary amount of quinin 
nor should the dose of quinin be reduced 
to below what is necessary to destroy 
parasites. Generally it is much better not 
to give anything besides quinin to malaria 
patients following acute attacks. 
SUMMARY 

1. It is important to disinfect persons 
treated for malaria for their own benefit 
to prevent relapse, and also to remove the 
source of infection to others. 

2. If all cases of malaria treated by 
physicians were disinfected by the treat- 
ment, it would result in rapid decline of 
the prevalence of the disease. It would 
reduce the prevalence of malaria about 
90 “ in ten years. 

3. The chief causes of failure at the 
present time are believed to be, (a) spec- 
tacular methods of treatment, (b) not giv- 
ing patients convincing advice as to the 
nature of the disease and necessity for 
proper treatment, and (c) not advising 
efficient treatment. 
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REPORT OF A STATE HEALTH 
OFFICER* 


By S. W. WELCH, M.D., 
Health Officer, State of Alabama, 
Montgomery, Ala. 


The events which have transpired since 
the writer’s last report have been less 
spectacular than in the preceding year, 
but have been of no less far-reaching im- 
portance to the people of the State of Ala- 
bama. 

After a careful study of the public 
health problems confronting the citizens 
of Alabama, the conclusion was reached 
that a business organization with the unit 
of operation corresponding with the po- 
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litical unit was the first step to be taken. 

Observation of the results in counties 
where all-time health officers had _ been 
established without sufficient means to em- 
ploy assistants, disclosed the fact that we 
had expected too much of the system 
which provided all-time health officers. 
The conclusion was reached that we 
would recommend to each county that a 
sufficient appropriation be made to sup- 
ply a minimum personnel of a health of- 
ficer, a rural nurse, a rural inspector and 
some one to keep the office and make 
microscopical examinations. We have to 
report, in addition to the counties of 
Walker, Tuscaloosa, Elmore, Jefferson, 
Talladega, Madison, Choctaw and Pickens, 
that Lauderdale, Mobile, Calhoun and 
Montgomery have adopted the _all- 
time health officer system and _ have 
made appropriations sufficient for the 
support of an organization. Five other 
counties are being organized under a co- 
operative arrangement wih the Interna- 
tional Health Board, under the supervi- 
sion of a Field Director. It is contem- 
plated to build a health organization in 
each of these counties, turning it over to 
the local authorities as soon as it is capa- 
ble of independent function. 

It is proposed to put another man over 
five other counties in a similar work as 
soon as money can be obtained from the 
Legislature to finance it. The Interna- 
tional Health Board has advanced the 
money to the State Board of Health to 
operate the first five months, on reliable 
assurance that the State would assume its 
part of the burden in July, 1919. 

During the summer of 1918, Congress 
appropriated $1,000,000 for state aid in 
the control of venereal diseases. Ala- 
bama’s share of the appropriation was 
$23,247.15. The appropriation was made 
contingent upon the State’s putting up a 
like amount, but was immediately avail- 
able for Alabama, pending the meeting 
of the Legislature. Mr. Blasingame was 
elected by the Board as Field Represent- 
ative. He represents the U. S. Public 
Health Service in the work, but is per se 
a member of the force of the State Board 
of Health. 

The work of organizing venereal clinics 
has gone on as rapidly as is consistent 
with stability. Mr. Blasingame is a tire- 


NO 


4 
| 
4 
4 
if | 
‘ 
4 
4 
Fy 
— 
4 
— T 
iA 
a 
= 
— 
— 
‘ 


Vol. XII No. 6 


less worker, and a most capable and loyal 
helper to the Board. Reliable assurances 
have been given the Board that the 23,000 
and odd dollars necessary to secure a 
similar appropriation from the Interde- 
partmental Social Hygiene Board to pros- 
ecute this work next year would be avail- 
able next July. It is planned to establish 
free clinics for the treatment of venereal 
diseases in every county in Alabama as 
rapidly as is consistent with stable ad- 
ministration. 

I would pause just long enough here to 
express the conviction that any public 
health work undertaken without a stable 
business organization to carry it on is a 
mistake and should not be done. It is 
best to take more time and do the work 
thoroughly as you go. Sentiment and 
gush are not good foundations on which 
to build a superstructure. If we wish to 
stand against the storms of public criti- 
cism and natural reaction to all progres- 
sive movements, we must lay our founda- 
tions well. 

The Board is greatly indebted to the 
U. S. Public Health Service for help in 
several fields of endeavor. It would have 
been impossible, with our meager means, 
to accomplish anything along some lines 
without this aid. In the Muscle Shoals 
District 87 miles of ditches have been 
constructed for mosquito control work, 
and large areas of swamp lands and sev- 
eral large and unsightly ponds have been 
drained. The knowledge gained in the 
science of vertical draining ponds is a 
most useful addition to our sum of knowl- 
edge. About 120 miles of ditches have 
been constructed in Montgomery and 
large areas of swamp lands have been 
drained. In Anniston, 80 miles have been 
constructed. It is to be regretted that 
local authorities have not subsequently 
taken over the upkeep of this work be- 
cause in each instance a business organi- 
zation had not been constructed along 
With the ditches and things. 

There have been 130,000 persons inoc- 
ulated against typhoid fever by the Serv- 
ice and county health officers of the State. 
The Service furnished all of the vaccine. 
There have been 50,000 persons vaccinated 
against smallpox. 

The Service is leaving Alabama as soon 
as the State and local authorities can take 
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over the work in the several localities in 
which they have been operating. 

This organization should go on record 
as expressing its appreciation of the aid 
given the State Board of Health during 
the distressing period through which we 
have just passed. 

The Child Welfare Board has made 
studies of conditions in three localities in 
Alabama: Dothan, Selma and Gadsden. 
The studies have been conducted by Miss 
Jessie Marriner and were completed on 
April 1, 1918, at which time Miss Mar- 
riner’s contract with the National Board 
expired and she joined the Alabama State 
Board as Director of the Bureau of Rural 
Nursing. She is present at this meeting, 
and I would be pleased to have every doc- 
tor here meet her. 

Dr. Ada Schweitzer conducted a study 
of mill operatives with the object of as- 
certaining the normal height and weight 
of Southern mill operatives of given age. 
She represented the Bureau of Labor and 
worked in Huntsville, Gadsden and the 
several mill villages in Chambers County. 

Work with the International Health 
Board has been unsatisfactory because 
there was no Field Director to look 
after it. 

In my last report I advocated the sani- 
tation of small towns over the State. Fort 
Payne had been successfully worked and 
work was in progress in Andalusia, Flor- 
ence and Ashland. This plan was found 
to be a failure. The County as a unit 
is the only practical plan of operation. 

In the spring and summer of last year 
work was begun in Sumter, Covington 
and Lee counties. The influenza out- 
break interrupted the work in all the 
units and at the close of the year the 
Directors in Sumter and Lee resigned. 
Dr. Luckett, in Covington, has stood at his 
post under rather trying circumstances, 
and the Board feels that it has in him 
a valuable man. It has been thought ad- 
visable to send him to Madison as an as- 
sistant to Dr. Grote. Dr. Wm. S. Keister 
will direct the work of the five counties, 
co-operating with the International 
Health Board. Dr. Keister is a native of 
Virginia and has had about five years 
experience with the State Board of Health 
of Virginia. 

Dr. H. M. Weedon, of Troy, has also 
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been added to the administration staff as 
State Director. He will have charge of 
all emergency work where the counties 
need help from the State. Dr. Weedon is 
well known to you and needs no introduc- 
tion. 

There have been 598 deaths reported to 
the Board from typhoid fever. There 
have been no serious outbreaks anywhere. 
In Huntsville, where more than 100 cases 
occurred in 1917, only four occurred in 
1918, under the able administration of 
Dr. Grote. There has been a similar fall 
in case incidence in Talladega, under Dr. 
Burt, and in Birmingham, under Dr. 
Dowling. It is remarkable that no in- 
crease in the case incidence occurred at 
Muscle Shoals District when there was 
such a large and sudden increase in pop- 
ulation. It is a splendid commentary 
upon the work of the U. S. Public Health 
Service under the direction of Drs. Must- 
ard and Parran and their able assistants, 
Sharpe, Lucas, Stramquest, Robertson, 
and Abernathy. 

Malaria has been less prevalent than 
usual and a notable fall in case incidence 
has been observed where mosquito control 
work has been done. 

There were outbreaks of smallpox in 
Bibb, Cullman and Shelby Counties. 
There were more than 100 cases in Cull- 
man, but the outbreak was promptly 
checked when the U. S. Public ‘Health 
Service detailed a force to vaccinate and 
isolate all cases and contacts. 

Pneumonia complicated with influenza 
has been very fatal. The influenza epi- 
demic marks the most pathetic spot in 
the history of public health activities. It 
came like a cyclone and swept over the 
State like a prairie fire. Thanks to my 
two distinguished predecessors, we had an 
organization in Alabama that functioned 
from the very beginning of organized ef- 
fort to combat the disease. Dr. Perry 
presided over the office and the State 
Health Officer remained in the field. We 
were able to furnish every community 
which requested aid relief within twenty- 
four hours. Except for nine men loaned 
by the Army, we were able to care for 
our people with members of our own or- 
ganization. This leads up to a most in- 
teresting proposition which the profession 
of the State is asked to consider. Con- 
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gress passed, last fall, what is known as 
Senate Bill No. 63, creating a Medical Re- 
serve, giving the U. S. Public Health Serv- 
ice the power to organize this Reserve for 
emergency work in times of stress such 
as was experienced during the influenza 
epidemic. At the meeting of the State 
and Provincial Health (Officers, in Chi- 
cago, certain recommendations were made 
by them and accepted by the Surgeon- 
General of the U. S. Public Health Serv- 
ice. It is planned for the state health of- 
ficer of each state to accept commissions 
under the Surgeon-General of the U. S. 
Public Health Service and remain on the 
inactive list, to be called into service in 
times of need. It is recommended that 
the state health officer shall have an or- 
ganization in each county consisting of 
volunteers who shall be appointed of- 
ficers of the U. S. Public Health Service 
to remain inactive except in times of need. 
When called to service, the volunteers re- 
ceive $200 per month and expenses and 
are under the direction of the state health 
officer, who handles the situation under 
the dual authority of the state and Na- 
tional Government. It is expected that 
there will be another outbreak of influ- 
enza next winter and it is hoped that the 
profession will respond promptly to this 
plan of organization so that we may care 
for our own people within our own bor- 
ders. 

In an effort to interest school children 
jn their personal health, several thousand 
ecards giving the normal weights and 
measures, by years, were distributed 
among the public schools of the State and 
the teachers requested to have each child 
weighed once each month. A bulletin is 
in course of publication (the State Board 
of Health co-operating with the Girls’ In- 
dustrial School) which contains a_ bal- 
anced ration, by years, for children. It is 
hoped to correct, by proper feeding, devi- 
ations from the normal in weight. Over 
700,000 inspection cards have been dis- 
tributed and school inspection instituted 
wherever practicable. A cordial under- 
standing has been reached between the 
Department of Education and the State 
Board of Health looking to a close co- 
operation between the two departments In 
work in rural public schools. 

The Department of Sanitary Engineer- 
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ing has been more active than in previous 
years. A number of water supplies have 
been investigated and the superintendents 
instructed in the latest methods of keep- 
ing these supplies wholesome. Malaria 
control work has been promoted in sev- 
eral places. We hope to enlarge this de- 
partment by additional personnel in the 
near future. It is one of the most useful 
Bureaus operated by the State Board of 
Health. 

The work of the State Laboratory has 
been much interrupted, but has been reor- 
ganized with practically the anti-war 
force in charge. They have examined 
12,500 specimens. Four hundred and 
forty-seven animal heads have been ex- 
amined for rabies. Three hundred and 
fifty people have been given the anti-rabic 
treatment with only one death. This was 
the case of a man from Tallapoosa County, 
who was bitten on the hand by a rabid 
dog. It has been found that bites on the 
hands and face are more dangerous than 
bites on any other portion of the body, 
probably due to the fact that other bites 
are on unexposed parts, and are more or 
less protected from inoculation by the at- 
tacking animal’s teeth. Tissue examina- 
tions have been discontinued. 


The Anti-Tuberculosis League held a 
meeting in Birmingham in February. It 
was not well attended by citizens of Ala- 
bama, but a number of prominent work- 
ers in this field of endeavor were present 
from other states. It is to be hoped that 
the efforts of the League will meet with 
more cordial support as time goes by. An 
- effort will be made to obtain an appropria- 
tion from the State for a tuberculosis sani- 
torlum when the Legislature reconvenes 
in July. 

It is gratifying to be able to report the 
sympathetic support and co-operation of 
Governor Kilby in our plans. He openly 
advocates an appropriation of $150,000 
for public health work. It is also gratify- 
ing to report the cordial sympathy of 
both houses of the Legislature and the 
outlook for favorable consideration of all 
of our plans for development are very 
flattering. 

; The Board has gone forward develop- 
Ing its work with funds furnished by the 
Scottish Rite Masons, anticipating the ap- 
pPropriation in July. The Board feels that 
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its work is on the eve of very broad ex- 
pansion and its usefulness to the people 
is being appreciated more and more every 


day. 


ANNUAL MESSAGE OF THE PRESI- 
DENT* 


By I. L. WATKINS, M.D., 
President, Medical Association of the State 
of Alabama, 

Montgomery, Ala. 


I desire to thank you most heartily for 
choosing me to be your President during 
the past year. This honor is usually con- 
ferred upon one who has in some way, by 
good works or otherwise, merited the dis- 
tinction. I make no such claim, but at- 
tribute my election to your generosity or 
to the spirit of the times. Just as the 
election was due to take place the news- 
boys were crying “Extra! Extra!” all over 
the streets and the most distressing news 
was coming from France. The headlines 
were “The Germans in three miles of 
Amiens and Haig’s Army with their backs 
to the wall.” ‘The Germans in eight miles 
of Verdun and the French Army Falling 
Back.” So with your usual patriotism all 
members of military age volunteered, and 
one who was unable to see service, and 
who belonged to the class of the unfit, was 
elected President. Feeling the call to 
service just as strongly as those of you 
who went to war, I cheerfully accepted the 
honor and assumed the obligation. 

THE PROGRAM 

A glance at the program this year will 
indicate that a departure has been made 
from the regular routine. In view of the 
fact that this meeting is being held at 
the close of the most momentous war which 
has ever taken place in the history of 
mankind, and in view of the fact that prac- 
tically one-fourth of our members have 
been engaged in this war, it has been 
thought wise to cast the program in such 
a way as to bring to the profession at large 
the lessons which have been learned. It 
will be noted that most of the reporters 
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and all of the visitors are men who have 
been in military service. 


LESSONS LEARNED FROM THE DRAFT 


I desire to call the attention of the peo- 
ple of this State to some important les- 
sons which we have learned in connection 
with the selection of men for the Army. 
First, it has been shown that a very high 
per cent of our young men between the 
ages of 18 and 45 were unfit for military 
duty. The causes of this unfitness fall un- 
der two general heads: (1) non-develop- 
ment because of improper living condi- 
tions; and (2) the existence of communi- 
cable diseases, such as tuberculosis, hook- 
worm, malaria and venereal disease. 


Men of draft age are but an index to 
the community at large. They are no 
better nor worse physically than those 
older and younger, and it is distressing 
to contemplate the degree to which our 
people are handicapped because of the 
conditions above set forth. 


Efforts have been made to have papers 
presented on “Reconstructive or Ortho- 
pedic Surgery” and upon “The Medical 
Lessons from the Draft.” It has been im- 
possible to secure writers on these topics, 
but I hope that you will be more fortu- 
nate at your next session. An editorial 
paragraph in one of the State papers fur- 
nishes much food for thought. I quote: 

“The passing of the draft boards marks the 
passing of a system which millions of Americans 
can look back upon with grateful sentiments. 
It sifted out men for the Army and took others 
and placed them in classification based upon the 
special fitness of the individual. Others were 
startled to hear that they were not physically 
sound. The unpleasant news which the boards 
gave them sent them to their physicians and in 
thousands of cases caused young men to disci- 
pline themselves for the sake of their bodies. 
This they might not have done, but for the 
physical examinations which they underwent. 
On the whole the draft boards were most efficient 
and did their work splendidly.” 

The statistical compilation of the work 
of these boards will be very valuable as a 
basis of public health work. 


VOLUNTEER MEDICAL CORPS 


During the first part of the year, in 
fact up to the signing of the armistice, but 
little attention was given to matters af- 
fecting the Association in a general way. 
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The entire efforts of the organization were 
directed toward furnishing Alabama’s 
quota of doctors for the Army. The value 
of our county organizations was beauti- 
fully demonstrated in the work that was 
accomplished. It was not a difficult mat- 
ter to take the medical census of the State 
and to locate those who were of military 
age and who could best be spared from 
civil life. The War Department esti- 
mated that Alabama’s quota was 525 doc- 
tors. Much to the credit of the profession, 
be it said that many more than that num- 
ber offered their services and more than 
six hundred were accepted. This work 
entailed considerable strain upon the office 
force of the State Board of Health, and 
much of the success of the undertaking is 
due to their efforts. 

Many members of the profession who 
stayed at home have had opportunities for 
service, both-in the Volunteer Medical 
Service Corps and on draft and medical 
advisory boards. 

The Provost Marshal-General, in his 
second report, says: “The medical pro- 
fession has responded to the call of the 
Government and served in a devoted man- 
ner that has received universally favor- 
able comment. It is gratifying to note 
the part which the profession has taken 
in thus assisting to raise our great Army, 
as well as its valuable contribution to the 
war generally. Medical advisory mem- 
bers served without compensation. The 
exacting details incident to the examina- 
tion of tens of thousands of registrants. 
dvawn from every precinct of the United 
States, have been accomplished with a pa- 
tient; prompt precision that impels me to 
express my personal appreciation for 
their loyal services to our Government 
through their co-operation with this of- 
fice. It is keenly appreciated that their 
duties were an additional burden to busy 
lives, and were not publicly recognized 
either by uniform, rank, or the applause 
of the multitude. They continued at their 
tasks unflinchingly, ofter far into the 
night, with only conscience as their com- 
mander, and with stern duty as their cen- 
sor. To them whose services were S80 
cheerfully, assiduously and efficiently ren- 
dered, the Nation owes a debt of grati- 
tude.” 
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THE BOARD OF CENSORS 


Within the last few months two mem- 
bers of the State Board of Censors, Dr. C. 
A. Thigpen and Dr. Glenn Andrews, have 
resigned. I appointed Dr. W. D. Partlow 
to fill the place of Dr. Thigpen and Dr. J. 
N. Baker to fill that of Dr. Andrews. The 
constitution makes it the duty of the Pres- 
ident to fill such vacancies by appoint- 
ment, said appointees to hold until the next 
annual meeting. Upon you rests the re- 
sponsibility of permanently filling these 
positions. 


THE COLLEGE OF COUNCILLORS 


It has been the policy of the Associa- 
tion to distribute members of the College 
of Councillors in approximate proportion 
to the number of members in the several 
districts. It occurs to me that it is equally 
good policy to have one or more Council- 
lors in each county society. I recommend 
that each county society nominate an- 
nually one of their number for member- 
ship in the College of Councillors so that 
if a vacancy is to be filled the society will 
have an opportunity to express its pref- 
erence in the matter. 


PERSONNEL OF THE STATE BOARD OF HEALTH 


During the period of the war the State 
Health Department was much _handi- 
capped by the fact that a number of its 
employees entered the service. The Sani- 
tary Engineer, practically the whole force 
of the Laboratory, and some of the field 
men volunteered. But for the valuable 


assistance rendered by the United States’ 


Public Health Service and by certain in- 
dividuals in Montgomery, it would have 
been impossible to maintain the State 
Laboratory and the people would have 
suffered great inconvenience. 


EPIDEMICS 


No unusual epidemic occurred in the 
State until October, at which time so- 
called “Spanish influenza” made its ap- 
pearance. The number of deaths from 
this disease alone have exceeded those 
caused by any previous epidemic which 
ever visited the State. Up to the first of 
January there had been six thousand 
deaths from influenza and nearly half that 
number from pneumonia. As most of the 
cases occurred in persons between the ages 
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of 15 and 45, the financial loss to the State 
was particularly great, as it carried off so 
many in the productive period of life. The 
want of definite knowledge of the cause of 
the disease and the method by which it 
spreads from one community to another, 
is responsible for the high death rate. 
This epidemic occurred at a time particu- 
larly favorable to its spread because of 
the concentration of so many men in 
camps, but it can also be said that the 
conditions for a scientific study of the dis- 
ease were very favorable because of the 
fact that many of the leading men of the 
profession were engaged in military serv- 
ice and those best fitted for the task were 
assigned the duty of investigating the 
cause and cure of the disease. Their work 
is not yet finished. But we have a rea- 
sonable hope that ere long the problem 
will be solved and that the profession will 
have worked out methods to treat success- 
fully the disease and to prevent its spread. 
Then health officers and private practi- 
tioners will present a solid front to this 
foe of humanity. 

During the influenza epidemic the wis- 
dom of organizing the Volunteer Medical 
Service Corps was demonstrated. Antic- 
ipating the necessity for supplying med- 
ical aid to certain communities which had 
been left without adequate medical pro- 
tection, a call was made for twenty volun- 
teers. Thirty responded. During the 
months of October, November and Decem- 
ber more than forty communities in the 
State were given temporary medical as- 
sistance. These volunteers were all mem- 
bers of the Volunteer Medical Service 
Corps. The campaign was financed by 
the United States Public Health Service 
from a fund made available by Congress 
for the suppression and control of com- 
municable diseases. The patriotism of 
those who responded to this call can not 
be commended too highly. 


PUBLIC HEALTH 


I am glad to say that the people at large 
are beginning to show more appreciation 
of public health activities. It is now ad- 
mitted that public health means public 
wealth. Public health is the most impor- 
tant function of government. Notwith- 
standing the awakening noted above, as 


19 

le 

l- 

S 

y 

- 

; 

) 

§ 

) 

| x 


B16 


yet the work for the most part has been 
a mere demonstration of what can be 
done. So far we have touched only the 
high places along the railroads and about 
the stations where it is convenient to go. 
A perfected public health organization 
should not only operate in the towns and 
cities, but the gospel of good health should 
be carried into the rural districts, to every 
cabin and hovel in the State. It is an un- 
controverted fact that most people do not 
know the principles of sanitation, nor the 
laws of hygiene which go to develop a per- 
fect man or woman. A remarkable de- 
monstration of what correct living and 
right teaching will do for an individual 
may be seen in the great physical improve- 
ment which has taken place in our sol- 
dier boys after only a few months in camp. 
A properly organized board of health 
should have the following departments: 
Vital Statistics, Epidemiology, Laborato- 
ries, Sanitary Engineering, Public Health 
Nursing, Child Welfare and School Hy- 
giene, Industrial Hygiene, Oral Hygiene, 
Inspection and Publicity and Education. 
Closely associated with this State organi- 
zation and controlled by it there must be 
in every county a health unit, consisting 
of a full-time health officer with a labora- 
tory assistant, school nurse and sanitary 
engineer. These county units should de- 
pend upon the size of the county, and 
should have sufficient force to go into 
every home and teach the people at first 
hand the importance of maintaining good 
health, which includes proper food, cook- 
ing, bathing, sleeping, dressing, home san- 
itation and the destruction of disease- 
bearing insects. These plans will cost 
much money, but the state will receive 
millions for every thousand expended. 
The maintenance of such a system would 
insure a strong, vigorous population, as 
power of production would be far in excess 
of any past generation. The State will be 
relieved of much of its burden of caring 
for blind, crippled and defective children 
and of many insane and tuberculous ad- 
ults. The prospects for the consumma- 
tion of the above outlined plan are now 
very bright and this Association should 
get away from any dissension in our ranks 
on the subject of organization of our 
health system and by a united effort go 
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in the accomplishment of the 
gveat purpose for which this organization 
was formed. 

There is a material difference between 
a medical health system and a political 
health system. In the first every doctor 
in the State is bound by his oath to give 
the Health Officer his loyal and enthusi- 
astic support, whereas in the latter, health 
officers are chosen because of their adher- 
ence to some political tenet and the ques- 
tion of competency is not considered. I 
will say here without fear of successful 
contradiction that the results heretofore 
obtained in public health administration 
in Alabama will far outmeasure those ob- 
tained in any other state when the ques- 
tion of money expended is considered. 

Now that we are making fairly good 
progress in using all-time health officers 
in certain counties, and that we hope soon 
to extend the same plan to all counties of 
the State, I respectfully call your atten- 
tion to the importance of securing suit- 
able men for public health positions. Pub- 
lic health work is just as much a spe- 
cialty as medicine, surgery or obstetrics. 
It is equally as important to have a well- 
trained medical man to do your public 
health work as it is to have a well-trained 
medical man to attend your cases of mid- 
wifery and to do your surgical operations. 
Good medical training is essential as a 
basis in both cases. 

Among the men who passed the initial 
physical examination and were admitted 
in the Army, the existence of malaria, 


“hookworm and venereal disease was con- 


siderable. Because of the presence of 
these diseases our men suffered more than 
many others and many deaths from pneu- 
monia occurred. This is a tragic lesson 
and furnishes a cogent argument for a 
larger appropriation for public health 
work. 

General March, Chief of Staff, shows in 
a just-published report that the death rate 
of disease in the Army has greatly de- 
clined. The following table will be of in- 
terest: 


Deaths per 1000 
Battle Rate Disease Rate 
Mexican War 15 110 
Civil War 
Spanish War 
Late War 
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It will be noted that while the battle 
rate is very irregular, namely, 15, 33, 5 
and 57 in these four wars, the disease rate 
shows a great decline, 110, 65, 26 and 17. 
These figures include the deaths from in- 
fluenza last fall. Certainly this decline 
will encourage those of us who have been 
laboring to reduce human mortality by 
hygienic and medical means. I wish to 
press home the lesson that what has been 
done in the Army may also be done in civil 
life. 

SOME FURTHER PROBLEMS IN PUBLIC 

HEALTH 

In Alabama our greatest menaces to 
health are typhoid, malaria, hookworm, 
tuberculosis and venereal disease, but the 
reduction of these diseases to a minimum 
is merely a question of time. That each 
one of them can be practically wiped out 
of existence has been demonstrated by the 
work done by public health agencies dur- 
ing the war. We should not be discour- 


aged in our effort to control malaria. The 
fact that it was accomplished in Panama 
should encourage us to undertake it in any 


other place. Typhoid and hookworm 
should be easily controlled because the 
methods are comparatively inexpensive 
and are well known. The control of vene- 
real disease, involving as it does a revo- 
lution in our social system, presents many 
problems. Personally, I do not think the 
profession appreciates the danger done by 
venereal disease. It is a matter of history 
that tuberculosis occurred very rarely in 
the Negro race during slavery. Venereal 
disease was also rare and when it did oc- 
cur it was placed under the most rigid 
quarantine until entirely beyond the state 
of infection. With freedom the colored 
man in a short time became the victim of 
both venereal disease and tuberculosis. 
Public opinion must be educated to recog- 
nize venereal disease as a dangerous con- 
tagious disease, which must be treated as 
any other infectious disease. It is my 
earnest hope that the agencies now being 
put into operation will quickly and posi- 
inal stamp this disease out of our coun- 
ry. 

; It is appropriate that I make some allu- 
Sion to the finances of the public health 
work which we are all so eager to see en- 
larged. It is certainly not to the best in- 
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terest of our great State that public health 
activities should be dependent upon the 
uncertainty of legislative appropriations. 
I believe our tax payers are beginning to 
see this. In my opinion it would be both 
wise and profitable to the State of Ala- 
bama, like some other states, for it to levy 
a special tax to finance the Health De- 
partment. Such a plan would prove to. 
the world that we are determined to con- 
trol epidemics and to further enlarge the 
operations of the State Board of Health. 
Such a knowledge would encourage immi- 
gration more than anything our law mak- 
ers could do. I beg that this Association 
keep such a plan in mind, and at the proper 
time take steps to inaugurate the special 
tax method. 
RECOM MENDATIONS 

As mentioned above, the lessons of the 
war period have been far-reaching and 
varied. Our plan of health organization 
has stood the strain of practical applica- 
tion well, but it is believed that certain 
changes would better enable us to meet 
modern conditions. The health officer 
who gives only a part of his time to the 
work has been found unequal to the de- 
mands of a modern health program. It 
is, therefore, recommended that the office 
of part-time health officer be abolished 
and in the future any health officer elected 
shall be elected for all of his time. It is 
further recommended that no health of- 
ficer shall qualify for the office to which 
he is elected until his election has been 
approved by the State Committee of Pub- 
lic Health. It is recommended that the 
State Health Officer be empowered to re- 
move from office a county health officer 
who is found to be inefficient or otherwise 
not qualified. 

It is further recommended that in coun- 
ties where no health officer resides a quar- 
antine officer shall be appointed by the 
State Health Officer on the recommenda- 
tion of the county board of censors. 

It has been found in the larger centers 
that the county society has not functioned 
well as a board of health. It is, therefore, 
recommended that in matters of public 
health the committees of public health 
shall have final jurisdiction and shall be 
the county boards of health of their re- 
spective counties. 
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It is recommended that what is known 
as the Model Law for the collection of vital 
and mortuary statistics be adopted. 

It is recommended that laws for the 
prevention of blindness be enacted. 

It is recommended that the inspection of 
hotels, cafes, milk and meat depots and all 
places where food is furnished or sold be 
instituted. 

Improperly appointed barber shops are 
a fruitful source for the spreading of 
syphilis and many skin diseases. It is, 
therefore, recommended that a state sys- 
tem of inspection of barber shops in vil- 
lages and rural sections be instituted by 
the board. 

It is recommended that suitable laws 
preventing soil pollution, pollution of 
streams and other sources of water supply 
be obtained. 

It is recommended that laws relating to 
the control of communicable diseases be 
rewritten and made to conform to the re- 
quirements of modern conception of the 
spread of disease. 

The law controlling nuisances has been 
found to be cumbersome and hard to en- 
force. It is recommended that it be 
changed so as to make it easier of enforce- 
ment. 


In closing let me remind you that the 
warfare in which the doctor is engaged 
will never cease. No armistice can ever 
be signed. No peace terms can ever be 
written, but from the day the doctor en- 
lists in the great army and starts out upon 
his campaign until the day that he “goes 
west” every hour is the “zero hour” and 
he must stand ready at all times to give 
valiant combat to the hordes of disease 
that would carry suffering and death to 
those he has sworn to protect. Having 
learned from our military experience les- 
sons of diligence, promptness and obedi- 
ence, as members of the State Board of 
Health let us go forward in the great fight 
to make Alabama safe for humanity. 
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Milk-borne (?) Epidemic of Septic Sore Throat. 
D. M. Lewis, New Haven, Conn. Interstate 
Medical Journal, Vol. 26, No. 2, February, 1919, 
p. 124. 


The data that a certain set of students ill 
with sore throat were said to eat at a grill, the 
only place in one city where a dairy sent milk, 
being found to correspond to the time when sep- 
tic sore throat was frequent in the pediatric 
practice of two partners in a neighboring city 
also supplied by the dairy mentioned, was in- 
vestigated by the health authorities. Finding 
that sore throat was said to be frequent in a 
neighboring town, all three communities being the 
only ones supplied by this dairy, coupled with 
the finding that one of the dairy helpers had had 
a sore throat, determined the statement by the 
health authorities that the dairy had caused an 
epidemic of septic sort throat. 


The writer’s study of physicians’ lists of cases 
in the town mentioned showed that the stated 
frequency was a part of a greater frequency of 
the month previous; that no part of either was 
on the implicated milk. Secondly, that in the 
pediatric practice had no time relation to the 
cases of either of the other two communities and 
could be shown to be a part of a widespread 
previous and later spread of septic processes not 
confined to this milk route. Thirdly, the sore 
throats among the students were not among those 
who ate at the grill, but were focal to five of 
twelve dormitories; that it was among the room- 
mates and classmates of those who had had sore 
throats and scarlet fever six months and one 
month previously and was again evident in the 
following semester as sore throats and measles 
among the same set of students. Lastly, the ex- 
amination of the data on the carrier with a 
physical examination showed no time relation as 
probably causal of any part of the various groups 
and the stated cessation of the epidemic by stop- 
ping the milk was not borne out by the continued 
similar frequency during the ensuing month in 
these and other neighboring communities. 


More than injustice was done the milk pro- 
ducers; obscuring of what could be shown to be 
the interdependence of sore throats with pre- 
vious scarlet fever and later measles, carriage 
of such contagious diseases among small groups 
of individuals, was a distinct block to the prog- 
ress of the public health. Of further interest to 
the latter is the discussion of the technic of a 
dairy using hypochlorite solution and the usual 
flash system of steam sterilization. 
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SURGICAL TREATMENT OF TIC 
DOULOUREUX 


By J. SHELTON Horsey, M.D., F.A.C.S., 
Richmond, Va. 


Probably the most pitiful patients that 
come under the care of a physician or sur- 
geon are those suffering from tic doulou- 
reux. Any one who has seen a typical 
paroxysm in these patients can scarcely 
forget it. While the disease is not fatal 
in itself, the tearing, burning agony of 
pain often leads to suicide or to an exist- 
ence that is worse than death. 

Tic douloureux must not be confused 
with ordinary facial neuralgia, which may 
occur as a neuritis and result in marked 
continuous pain in one or both sides of 
the face for a few days. This is usually 
relieved by narcotics, and if there is a 
tendency to recur, the underlying cause 
may be discovered and removed. It may 
be from a local trouble, as an infected 
sinus, or a bad tooth, or from a constitu- 
tional disease such as syphilis or malaria. 

Ordinary facial neuralgia probably bears 
no etiological relation to tic douloureux, 
for treatment along the lines just men- 
tioned is utterly inefficient in this latter 
disease. The attacks in tic douloureux 
consist of paroxysms with remissions. 
The pain is often described as coming 
with lightning rapidity and like a red-hot 
iron boring into the tissues. It is some- 
times initiated by a draught of cold air, 
a contraction of certain muscles, or even 
a quick movement of the head. 

Relief from pain between attacks is 
complete, but after the pleasurable sensa- 
tion of relief, comes the dreaded antici- 
pation of another attack. Usually the in- 
tervals of remission become shorter as the 
disease progresses. 

The etiology and pathology of tic dou- 
loureux are not understood. Spiller, of 
Philadelphia, says he has found degen- 
eration in the gasserian ganglia removed 
at operations. Abbe, of New York, holds 
that it is probably an ascending neuritis 
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from the branches of the fifth nerve. The 
consensus of opinion among those who 
have had most experience with this disease 
seems to be that the pathogenesis is un- 
known. Frazier, of Philadelphia, sug- 
gests that it may be a disease of the gan- 
glion in the nature of a sclerosis, but he 
admits that all ideas of the pathology of 


.tic douloureux are of a speculative na- 


ture. The fact that the disease is abated 
and temporarily relieved by peripheral 
operation or injections of alcohol seems 
to contradict the views of those who hold 
that it is a ganglionic disease. But it is 
well known that destruction of a_ peri- 
pheral nerve may cause temporary altera- 
tion in its ganglionic cells and it may be 
that this is responsible for the relief of 
pain; and when the function of these cells 
is resumed, pain recurs. 

It is doubtful if any peripheral opera- 
tion or injection ever cures a case of tic 
douloureux. The average period of relief 
from alcoholic injection is about nine 
months. From peripheral resection in 
which a considerable portion of the nerve 
has been removed, it is somewhat longer. 
In my experience with the surgical treat- 
ment of tic douloureux, I do not recall a 
single case in which a peripheral opera- 
tion brought permanent relief, and not a 
patient whom complete removal of the 
ganglion or division of its posterior sen- 
sory root failed to cure. The first patient 
from whom I removed a gasserian gan- 
glion was operated upon in October, 1903. 
She was then 62 years of age. She died 
three years ago and had complete relief 
from pain in her face after the operation. 
There are cases, however, in which a se- 
vere persistent neuralgia or even a tic 
douloureux that is confined to one division 
of the fifth nerve, seems to justify a peri- 
pheral operation and the patient would 
not be satisfied with the major operation 
at first. In such cases either alcoholic in- 
jection or the peripheral operation can be 
done. 


I have had little personal experience 
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with alcoholic injections and I do not feel 
competent to discuss them. It is gen- 
erally admitted that the first or ophthal- 
mic division of the fifth nerve can not be 
satisfactorily injected, and it is undoubt- 
edly true that peripheral surgery on the 
second and third branches carries very 
little risk. Some patients are so nervous 
that it is necessary to give an anesthetic 
in order to make an alcoholic injection. 
In such instances a clean dissection and 
gradual extraction of the painful nerve 
seems to be more satisfactory and to be 
almost free from danger in the hands of 
those who are experienced in neurologic 
surgery. It is best to put the facts before 
the patient frankly, and if, after knowing 
the temporary nature of the relief of a 
peripheral operation, he prefers it, this 
should be done. 

Peripheral operation upon the supra- 
orbital branch can be done with no result- 
ing disfiguring scar by an incision in the 
eyebrow. When the nerve is exposed, it 
' should be grasped by forceps and firm, 
steady traction made continuously by 
slowly twisting over the forceps as the 
nerve is extracted. In this way sometimes 
two inches or more of the nerve may be 
removed. The foramen from which it is 


Fig. 1—Mrs. H., operated upon for removal of 
the gasserian ganglion October, 1908. Pre- 
viously there had been a resection of the su- 
perior maxillary branch of the fifth nerve, 
which gave her only temporary relief, and 
the scar from this operation was very disfig- 
uring. This photograph was taken about two 
weeks after removal of the gasserian gan- 
glion. The scar from the ganglion operation 
is now hardly visible and is covered by hair. 
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extracted should be plugged with a piece 
of the neighboring periosteum which may 
be packed in the foramen with the end of 
a probe. Operation upon the second or 
superior maxillary division of the fifth 
nerve can best be done within the mouth. 
Otherwise the scar is disfiguring. 


vd Saw 


Fig. 2.—-Excision of the superior maxillary 
branch of the fifth nerve through an intraoral 
incision. For description of the operation see 
text. A long portion of the nerve can be re- 
moved without any visible scar or deformity. 


The accompanying photograph (Fig. 
1) shows a scar resulting from excision of 
this branch through an external incision. 
The patient, Mrs. H., was operated upon 
by another surgeon, obtained some relief, 
but eventually the pain recurred and I re- 
moved the gasserian ganglion in October, 
1908. There has been no pain in the re- 
gion of the fifth nerve since. In a woman, 
particularly, such a scar is objectionable. 
It can be avoided by retracting the upper 
lip on the affected side, injecting a weak 
solution of epinephrin into the mucous 
membrane and tissues in the neighbor- 
hood of the infraorbital foramen, and 
making a transverse incision through the 
mucosa down to the bone just below this 
foramen. With a periosteal elevator the 
periosteum around the foramen is stripped 
up and the nerve is seen emerging (Fig. 
2). It is caught with a pair of forceps 
and gradual traction made over a period of 
several minutes. Two inches or more of 
the nerve can be extracted with gradual 
traction. 

The third division is more difficult to 
reach, but can also be operated upon from 
within the mouth. An incision about one 
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inch long is made internal and parallel to 
the anterior border of the ascending 
ramus of the lower jaw. The periosteum 
is stripped up from the bone until the 
inferior dental spine is felt and the liga- 
ment of the jaw which is attached to the 
spine is divided with scissors. The nerve 
is just behind this and is hooked up into 
the wound and as much as possible of it 
is removed by gradual traction. Injecting 
the tissue with a weak solution of epine- 
phrin lessens the bleeding. 


Eventually, even after removal of sev- 
eral inches of the peripheral nerve, the 
pain returns, if the patient is suffering 
from a true tic douloureux. Then a major 
operation upon the gasserian ganglion 
must be considered. Objections to this 
are raised more frequently by the physi- 
cian than by the patient, as there is an 
erroneous idea of the mortality and muti- 
lation that follows it. In the early days 
of this operation, both were considerable. 
Thus the late John B. Murphy had three 
deaths in eleven cases and abandoned it. 
Removal of the zygoma with an extensive 
amount of bone resulted in marked de- 
formity. In the recent development of 
the operation, however, the mortality has 
been reduced to a point where it is no 
more than that of hysterectomy and the 
deformity is almost nil (Figs. 1 and 3). 

A great improvement in the operation 
has been introduced by Charles H. Fra- 
zier, of Philadelphia, who carried out the 
suggestions of Spiller in dividing or avuls- 
ing the posterior sensory root of the gas- 
serian ganglion. This is called by some 
“physiological extirpation.” It is a well- 
established fact that no nerve fibres regen- 
erate when destroyed on the central side 
of their ganglionic cells. This being true, 
a mere division of the sensory root behind 
its ganglion would result in the inability 
of the nerve to regenerate. Operation 
founded upon this law is upon sound 
physiologic ground. While formerly I did 
an extirpation of the ganglion according 
to the method of Cushing,* division of 
the posterior sensory rcot seemed to be a 
better procedure, and I have adopted it 
instead of extirpation of the ganglion. 


*““Operations Upon the Gasserian Ganglion,” by 
J. Shelton Horsley, M.D., Richmond, Va. Old 
Dominion Journal of Medicine and Surgery, 
April, 1905. 
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Since March 1, 1918, I have operated 
upon six patients suffering with tic dou- 
loureux. In two instances the operation 
was peripheral. One of these cases, Mrs. 
B., was operated upon March 5, 1918. The 
second division alone was affected and 
this was excised by the method already 
described (Fig. 2). When last heard from, 


Fig. 3.—Photograph of Mr. W., eleven days after 
division of the posterior sensory root of the 
gasserian ganglion. The cat-gut skin sutures 
are still in place. Relief from pain was com- 
plete and there is now practically no scar and 
no deformity. 


about three months ago, there was no re- 
currence of the pain. The second patient, 
Mrs. R., was operated upon May 10, 1918. 
There was involvement of both the su- 
perior maxillary and inferior maxillary 
branches. The peripheral operation was 
done, but it did not afford complete re- 
lief. Six months later the patient wrote 
me that she was suffering considerable 
pain and I suggested that she return for 
the radical operation, which she has not 
done. 

There have been four cases during this 
time (March 1, 1918-March 1, 1919) in 
which the posterior sensory root of the 
ganglion has been divided. All the pa- 
tients recovered satisfactorily from the 
operation. In three there has been com- 
plete relief from pain (Mr. W. A. W., 
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overation, August 28, 1918; R. R. colored, 
operation, December 6, 1918; Mrs. S. B. 
B., operation, January 16, 1919). In one, 
however, the pain was produced by pres- 
sure of a neoplasm that had _ infiltrated 
the tissues in front of the ganglion and 
had involved areas supplied by other sen- 
sory nerves than the fifth (Sallie J., col- 
ored, operation, January 2, 1919). Here 
the relief was incomplete. This case prob- 
ably should not be classed as a true tic 
douloureux, byt the pain produced by the 
pressure of the neoplasm was very simi- 
lar in intensity. 


These operations on the posterior sen- 
sory root of the gasserian ganglion have 
been done according to the method of Fra- 
zier (Journal A. M. A., May, 1918, pp. 
1345-1350). An incision is made in the 
skin and the superficial fascia so that the 
base of the skin flap corresponds with what 
would be the hair line and the skin flap is 
brought forward and sutured to towels. 
A flap is then made under this consisting 
of fascia and muscle, but in a reverse di- 
“rection, so its base is behind. 


The skull is opened with a burr and the 
opening enlarged until it is about 1% 
inches in diameter. The dura is sepa- 
rated from the margins of the bony open- 
ing and gradually elevated from the base 
of the skull. The foramen spinosum, 
through which runs the middle meningeal 
artery, is the first land mark. In some 
cases this vessel may be seized with mos- 
quito forceps, divided, and tied with fine 
silk or linen. Frazier advises as a rou- 
tine measure plugging the foramen spin- 
osum firmly with cotton or wax and then 
dividing the artery. The foramen ovale 
next comes into view and this leads di- 
rectly to the ganglion. The dura over the 
ganglion is split so that the whole upper 
surface of the ganglion is exposed and the 
posterior sensory root appears. This is 
seized with a small blunt hook and slowly 
pulled out. The wound is closed in layers 
and a cigarette drain inserted, which is 
removed in three or four days. 


The anatomy and the vascularity of the 
parts involved is quite variable, and while 
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the operation can not be called an easy 
one, in experienced hands it should carry 
little danger. Patience, next to skill, is 
the most important thing in operations 
upon the gasserian ganglion. With this 
technic the operation may be done in a 
shorter time and with less loss of blood 
than in extirpation of the ganglion, and 
the resulting trophic disturbances are not 
so great. 


In operating upon the gasserian gan- 
glion I formerly practiced a method advo- 
cated by the late Dr. Robert Dawbarn, of 
New York, which consisted in putting 
rubber tourniquets on the arms and legs 
close to the body just tight enough to con- 
strict the venous circulation without cut- 
ting off the arterial blood supply, the idea 
being that blood would be dammed back 
in the limbs, the blood pressure lowered, 
and loss of blood during the operation 
would be decreased. When the operation 
was completed the tourniquets were re- 
moved and releasing the impounded blood 
was supposed to be similar to a transfu- 
sion. I had used this in several cases be- 
fore I found it was a dangerous practice. 
The blood pressure would be lowered, but 
it would not always come back promptly 
after removing the tourniquets. I had no 
fatalities, but the pulse would be weak 
and the patient in a mild state of shock 
for several hours. The explanation of the 
shock can be readily drawn from the ex- 
cellent experimental work of Frank 
Mann, of the Mayo Clinic. He has shown 
that deep shock in animals can be pro- 
duced by constricting or dividing all the 
vessels of the leg except the main. artery 
and leaving the artery to pump blood into 
the leg from which there is no return by 
the venous route. Evidently this method 
of Dawbarn was not so much a real dam- 
ming back of blood as it was an induction 
of shock. In my last cases in which this 
practice was abandoned, the pulse re- 
mained good throughout the operation and 
there was apparently no greater loss of 
blood than when the sequestration method 
of Dawbarn was used. 
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ABDOMINAL SURGERY IN CIVIL 
AND MILITARY HOSPITALS* 


By GEORGE W. CRILE, M.D., F.A.C.S., 
Professor of Surgery, Western Reserve 
University, 

Cleveland, Ohio. 


It is my first and pleasant duty to ex- 
press my sense of deep appreciation of 
the honor that has been conferred upon 
me by your invitation to deliver the Je- 
rome Cochrane Lecture. Moreover, I es- 
teem it a special privilege to participate 
in your first meeting after the close of the 
greatest war in history—a war in which 
to the honor of the medical profession 
there volunteered and were accepted in 
the service the grand total of over 34,000 
medical men. All honor to those who re- 
mained at home to bear the heat and bur- 
den of the day—keeping the home fires 
burning—all honor to those who were for- 
tunate enough to have service overseas. 
In its service at home and abroad the pro- 
fession has conferred upon itself an im- 
mortal decoration. 

In the service in the field many lessons 
were learned. Every theory was tested 
in the crucible of practical application on 
a vast scale. We were dealing with hun- 
dreds of thousands of patients as we deal 
with hundreds here. Surgery lived years 
in days. The combined experience of 
thousands of surgeons was immediately 
available for comparison and for study by 
the individual surgeon, by the surgical 
staffs of hospitals, by the consultants, and 
by the Red Cross Research Society; all of 
whom were seeking to discard the false— 
to find and to hold fast to the truth. All 
questions pertaining to the care of the 
sick or wounded soldier were thus studied 
in detail and in the mass by the nations 
at war; and finally in Paris at a confer- 
ence of those chosen by their respective 
governments to make up a consensus of 
opinion, conclusions from this great mass 
of evidence were scrupulously drawn. In 
the course of our discussion of abdominal 
Surgery we shall refer to some of these 
conclusions. 


*Jerome Cochrane Lecture delivered before the 
Medical Association of the State of Alabama, 
April 16, 1919. 
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In selecting the theme for this occasion 
it seemed fitting to choose a branch of 
surgery which stands as one of the great 
contributions of the South, for with ab- 
dominal surgery the honored name of 
Ephraim McDowell will always be asso- 
ciated. 

This paper is based upon the experi- 
ence of my associates and myself in 12,383 
abdominal operations in civilian practice, 
upon our experience with the British and 
American Armies in the field, and upon 
the conclusions of the Interallied Surgical 
Congress, to which I have already referred 
as a sort of Supreme Court of Surgery— 
a court composed of delegates designated 
by Great Britain, France, the United 
States, Italy, Japan, Portugal, Serbia and 
Roumania. Among these conclusions the 
following are specially applicable to the 
points in abdominal surgery to be dis- 
cussed in this paper: 

1. The anesthetic of choice is nitrous 
oxid combined with local anesthesia 
(anociation). 

2. The best treatment of hemorrhage 
and shock is rest, fluids, morphia for pain, 
and blood transfusion. 

Among the evidence offered in support 
of these conclusions, General Sir Anthony 
Bowlby presented the work of one of the 
most brilliant British military surgeons, 
Captain Douglas C. Taylor, and the work 
of the Chief of the Anesthetic Service of 
the British Army, Captain Gregory Mar- 
shall. The following statement by Captain 
Taylor I am privileged to quote: 


“Until the summer of 1917 my colleague, Cap- 
tain G. Marshall, invariably gave ether for my 
laparotomies for gunshot wounds of the abdo- 
men. No series of 100 consecutive cases showed 
recovery rate of much over 50 %. 

“During the summer and autumn of 1917 I 
did 101 laparotomies for abdominal wounds, and 
nearly half of them were given nitrous oxid and 
oxygen, combined with infiltration of the ab- 
dominal wall with eucain and novocain. The 
more serious cases, i. e., those with rapid pulse 
and low pressure, were nearly all done by this 
method. 

“Of this series, 27 died at the Casualty Clear- 
ing Station and 74 were evacuated to the Base; 
of the latter, there have been only two deaths, 
both from secondary hemorrhage—one from the 
kidney and the other from the rectum and but- 
tock.” 

That is, by the employment of anocia- 
tion, Dr. Taylor’s mortality rate was re- 


duced from approximately 50 to 29%. 
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Captain Marshall in turn has demon- 
strated that patients may apparently do 
well during ether anesthesia, but do badly 
afterward, while they do well both dur- 
ing and after nitrous oxid-oxygen anes- 
thesia. 

The experience on a large scale of the 
resuscitation teams from the Lakeside 
Unit which served continuously through- 
out Field Marshal Haig’s great offensives 
in Flanders, in 1917, during which there 
were over 800,000 casualties, showed that 
in abdominal operations somewhat better 
results were obtained if, before the begin- 
ning of the operation, sufficient blood were 
transfused to permit a safe performance 
of the operation; and if again at the com- 
pletion of the operation, an ample amount 
of blood up to 750 c. c. were given. Fur- 
thermore, if a let-down appeared later, 
the transfusion might be repeated. Mean- 
while the advantages of comfort, rest, 
warmth, morphia and fluids were added. 

In this unparalleled opportunity the 
value of these agents as the most effective 
means of preventing and of treating shock 
and of combating hemorrhage was con- 
tinuously demonstrated. 

PERITONITIS 

After shock, the most common cause of 
death in the field, excepting in winter, 
was peritonitis. In its treatment, the fol- 
lowing synthesis, formulated for civilian 
practice, representing what is perhaps 
the most interesting and significant ap- 
plication of the princivle of anociation, 
was found equally applicable to military 
surgery. 

The surgeon, by excision of the focus 
of infection, by repair of perforations or 
rents in the intestinal walls, by establish: 
ment of adequate drainage, by Fowler’s 
position and assurance of physical rest, 
has in part fulfilled the purposes of the 
adaptive mechanism. Therefore, if the 
further tax upon the organism from the 
activity of the whole mechanism of de- 
fense can be obviated by abolishing the 
stimuli which call it into action, by so 
much will the vitality of the patient be 
conserved. 

The activity of this protective mechan- 
ism is evoked by the bacterial toxins 
which as adequate stimuli activate asso- 
ciative memory. Associative memory is 
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diminished or abolished by morphin. Emo- 
tion is abolished by morphin, as are also 
pain and muscular action, and in like man- 
ner and to the same degree the associative 
memory evoked by an abdominal infection 
is abolished by sufficient morphin. Just 
as a preliminary dose of morphin is used 
as an essential step in the anociated op- 
eration, so will it serve to accomplish the 
“peritonitis-less” abdominal _ infection. 
The value of morphin in large doses was 
recognized by Alonzo Clark, whose method 
is certainly the most effective non-surgi- 
cal treatment of peritonitis. When by its 
use anociation of the infection is added 
to anociation of the operation, the most 
efficient surgical treatment is achieved. 
For the wounded soldier, in particular, 
who has been subjected to cold and wet 
and mud, to continuous worry and fore- 
boding, to homesickness and depression, 
to hunger and thirst, to vermin, to noi-- 
some sights and sounds and odors, which 
have added to the menace of his abdom- 
inal infection, deep morphinization to con- 
serve the narrowed margin of safety is of 
paramount value. 


The essential points in the anociated 
treatment of abdominal infection, there- 
fore, are the following: 

1. Nitrous oxid-oxygen. 

2. Anesthetized incision. 

3. Accurate, clean-cut operation to di- 
minish both infection and shock. 

4. Adequate drainage. 

5. Fowler’s posture. 

6. Vast hot packs over the entire abdo- 
men spreading well down over the sides. 

7. Five per cent. sodium bicarbonate, 
with five per cent. glucose by rectal tap, 
continued as long as it is tolerated. 

8. Primary lavage of the stomach, re- 
peated only if indicated. (It will rarely 
be indicated if anociation is complete.) 

9. From 2,500 to 3,000 c. c. of normal 
saline subcutaneously every twenty-four 
hours until the period of danger is past. 

10. Morphin hypodermically until the 
respiratory rate is reduced to from 10 to 
14 per minute and held to this rate until 
danger is past. ; 

Under this combination of the anocia- 
tion of peritonitis with the anociated op- 
eration, my associate, Dr. W. E. Lower, 
and I performed 409 consecutive opera- 
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tions for acute appendicitis with or with- 
out generalized peritonitis without a 
death. 

With the foregoing principles estab- 
lished for the prevention and treatment of 
‘shock and hemorrhage, and for the treat- 

ment of peritonitis, which are the princi- 
pal causes of death in abdominal opera- 
tions, let us discuss their practical appli- 
cation to some of the principal groups of 
abdominal operations. 

The most difficult and critical abdom- 
inal operations, carrying the highest mor- 
tality, are those for the repair of the per- 
forating wounds received in war. It 
would seem, therefore, that a technic 
which can deal successfully with cases in 
which a bullet or shell fragment has torn 
its way through septic material into the 
hollow viscera in a soldier, who usually is 
in a state of physical and psychic exhaus- 
tion from fighting and delay, often also 
from bleeding, who is always infected, 
should provide even greater protection to 
the civilian patient, in whom avenues 
through abdominal walls and into viscera 
are opened by the surgeon under the ut- 
most aseptic precautions at a chosen time 
and under planned conditions. 

Nevertheless, in the civil as in the mil- 
itary hospital, the outstanding problems 
of abdominal surgery, as we have already 
stated, are infection, shock and hemor- 
rhage. 

INFECTION 

In civilian surgery the principal sources 
of infection are the appendix, the gali- 
bladder, the tubes, perforating ulcers, or 
the infection may be incident to the op- 
eration itself. 

_In military surgery the source of in- 

fection may be clothing, missiles, or the 
contents of the hollow viscera—especially 
tke last. 

In our military experience near the 
front line and at a Base Hospital, we 
found that the defense against infection 
in the soldier in many instances was 
greater than in the average patient. The 

general resistance,—the vitality,—of the 
soldier had been increased by his train- 
ing—the open-air life, wholesome diet, reg- 
ular hours and physical exercise; and the 
muscles of the intestinal walls, like the 
muscles of the legs, had become larger and 
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stronger. If the perforated hollow vis- 
cera had been closed, fresh soldiers, whose 
splendid general condition had not been 
greatly impaired at the time they were 
injured, rarely died of peritonitis. In 
the heavy winter campaigns death was due 
to broncho-pneumonia, shock, exhaustion, 
etc., rather more commonly than to per- 
itonitis. On the other hand, soldiers 
wounded after a protracted and exhaust- 
ing season at the front, especially if cold 
and wet, as was almost universally the 
case during the winter months, with their 
general resistance lowered by bodily fa- 
tigue and mental stress—such cases bore 
operations for penetrating abdominal 
wounds badly. 

The acute reduction of vitality in these 
fatigued soldiers is comparable to the low- 
ered vitality of civilian patients reduced 
by chronic disease, such, for example, as 
cancer of the stomach. 

The prime problem of abdominal sur- 
gery, then, is the problem of the patient 
with lowered vitality—reduced resistance, 
be that patient a wounded soldier or a dis- 
eased civilian. It follows logically that 
the first measure is to increase the gen- 
eral resistance. If immediate operation 
is not imperative, the vitality of the pa- 
tient may be increased by obvious meas- 
ures—diet, fresh air, and above all rest 
and sleep—until a favorable condition for 
operation is attained. 

In the soldier with perforated intestines, 
however, and in the starved civilian pa- 
tient with partial obstruction, or with - 
acute infection, operative measures can 
not be postponed. In these cases the ad- 
ministration per rectum of a 5 per cent. 
solution of soda bicarbonate with 5 per 
cent. glucose, and an immediate transfu- 
sion of blood, may effect a sufficient res- 
toration for the operation, or at least for 
the first seance of a two-stage operation 
under strict anociation—nitrous oxid-oxy- 
gen analgesia, local anesthesia, and the 
minimum amount of manipulation re- 
quired to complete the operation or in 
grave situations to make a sufficient ana- 
tomic adjustment to save the patient until 
an interim of rest and restoration have 
sufficiently increased his vitality to per- 
mit the performance of the second and 
major stage of the operation. 


326 SOUTHERN MEDICAL JOURNAL 


As for the technic of the operation, 
whether it be performed in one or two 
stages, whether it be the removal of an 
appendix or gall-bladder, resection of the 
stomach or colon, removal of tumors of 
the ovaries or uterus, or—in the wounded 
soldier—the repair of intestinal rents or 
perforations, every step should be under 
complete anociation—nitrous oxid-oxygen 
anesthesia or analgesia, supplemented by 
ether only when it is necessary to secure 
increased relaxation during the explora- 
tion, novocain infiltration, gentle manip- 
ulations, sharp dissection. 

The routine operation performed on a 
good risk in the absence of infection or 
complication calls for but little discussion 
because death is rare. We shall, there- 
fore, consider especially the grave risk. 


OPERATIONS UPON THE STOMACH 


Two prime factors determine the re- 
sult of operations upon the stomach: 


1. The state of partial starvation. 

2. The degree of debility produced by 
the toxins of cancer and by hemorrhage. 

Our researches have shown that starva- 
tion and advanced cancer produce marked 
intracellular changes in the brain, and it 
is a common experience that these two 
conditions are extremely unfavorable for 
surgical operations. Yet even in these 
states splendid results are secured by a 
strict adherence to the principles of 
anociation. Since our operations for re- 
section of the stomach have been governed 
by these principles our mortality rate has 
been reduced almost 50 per cent. 

The following cardinal points are to be 
observed in gastric operations: 

1. The general condition of the patient 
is improved prior to operation by the ad- 
ministration of large quantities of sodium 
bicarbonate and glucose (five per cent. 
of each) by rectum; and if pyloric ob- 
struction is marked, by the subcutaneous 


injection of much water. 


2. If there is marked anemia, give an 
adequate transfusion of blood. 

3. If the risk is extremely grave, use 
nitrous oxid-oxygen only to the extent of 
analgesia and depend mainly upon local 
anesthesia. If the risk is fair, proceed 
as usual for abdominal operations. 

4. Make an ample incision so that the 
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operation may be taken to the stomach, 
and the stomach not pulled out, unless it 
will come out easily without being pulled. 

5. If there is a cancer-like mass, and 
the hazard is great, then at the first op- 
eration make only a_ gastroenterostomy; 
otherwise complete the operation in one 
seance. 

6. In case of a two-stage operation, the 
resection may be made after the nutri- 
tional balance is well established, usually 
in about a week. 

7. In the second operation not only will 
the resection be made with little disturb- 
ance, but as a result of the preliminary 
gastro-enterostomy there will be a strong 
mobilization of the elements that make up 
local immunity against infection in the 
operative field. 

8. In certain cases it is impossible to 
differentiate cancer from ulcer by the 
symptoms and history, by x-ray examina- 
tion, by palpation, even by the micro- 
scope. Thus in four of our cases the en- 
tire mass that at the time of the first op- 
eration — gastroenterostomy — appeared 
to be cancer disappeared before the sec- 
ond operation, so that the resection was 
not required. Had the entire operation 
been performed at the first stage not only 
would the hazard have been great, but a 
needless operation would have been per- 
formed. 

9. In cases of pure cancer we have found 
in the second stage of the operation that 
the rest provided by the preliminary gas- 
troenterostomy has reduced the size of 
the growth by diminishing the inflamma- 
tory tissue. 

10. In the resection, if adhesions are 
found, divide them with a sharp knife. 
Make all dissections with a sharp knife. 

1]. Make a wide excision of the tumor. 

12. Use round needles for suturing the 
stomach. 

13. Avoid post-operative hemorrhage by 
using the cobbler stitch. 

14. Tie the interrupted sutures lightly. 

15. Should there be post-operative vom- 
iting, use the stomach-tube promptly. 

16. Usually less post-operative disturb- 
ance is caused by the second and larger 
operation than by the first. ; 

17. After the resection take especial 
precautions to keep the patient warm, and 
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to keep up a good nutritional and water 
balance. The two-stage operation gives 
splendid opportunity for this because the 
physiologic adjustment resulting from the 
gastroenterostomy occurs before the re- 
section is made. 

18. Convalescence is usually secure. 

19. Post-operative care of ulcer cases 
should be controlled for many months. 


ACUTE CHOLECYSTITIS 


Cases of acute cholecystitis usually can 
be carried over the critical stage into a 
chronic stage, but when operation be- 
comes necessary, in threatening acute 
cases, the following plan is strikingly suc- 
cessful : 

Under only nitrous oxid-cxygen—never 
supplementary ether—and with lecal an- 
esthesia, the abdominal wall is divided 
ever the very middle of the most tender, 
the most rigid area—not where the gall- 
bladder anatomically ought to be, but 
where the center of infection is. 

The peritoneum is opened most cau- 
tiously and an attempt made to divide it 
wholly and only within the area of adhe- 
sion. If adhesions extend down to the 
distended gall-bladder, they are separated 
with extreme caution until the gall-blad- 
der is reached, so that an aspirating 
needle may be inserted; the adhesions are 
separated only sufficiently to meet the ab- 
solute requirements for the establishment 
of drainage. As soon as the gall-bladder 
is opened (we are now discussing a fulmin- 
ant acute case) a tube is inserted and 
nothing more is done surgically. Around 
this tube a quantity of iodoform gauze is 
lightly packed, after which large pieces 
of gauze are inserted around all the sides 
of the short abdominal incision. No 
stitches are used provided the incision is 
short and the gauze packing adequate. 
As a result the infection collapses and 
rapid convalescence follows. After all 
the acute symptoms have subsided, the 
temperature has remained normal, and the 
patient has been in good condition for a 
sufficiently long period, then a cholecys- 
tectomy is performed. 

If conditions are favorable then of 
course the operation is completed in one 
seance., 
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RESECTION OF THE LARGE OR THE SMALL 
INTESTINES 

Gangrene resulting from acute intes- 
tinal obstructicn and the presence of can- 
cer are the two conditions for the relief 
of which a resection of the intestines is 
most frequently indicated. Whatever thi 
condition, the first step is an exploration 
for the purpose of planning the operation 
and developing the operative field. 

First, an ample abdominal incision is 
made under complete local blocking with 
novocain, for whatever condition may be 
found, the muscles of the abdominal wall 
will then be relaxed; the exploration will 
be facilitated; and the use of gauze pads 
will be reduced to a minimum. 

The preliminary exploration will in- 
variably cause a certain amount of trauma 
in the unblocked territory, especially in 
the presence of intestinal obstruction. In 
such a case enough ether should be added 
to the nitrous oxid-oxygen to insure com- 
plete relaxation until the completion of 
the exploration and of the development of 
the operative field. If the general condi- 
tion is poor, then a two-stage operation 
may be required. Moynihan’s plan of di- 
viding the peritoneal attachment of the 
colon is most useful, as this mobilizes the 
colon to a great degree, and permits easy 
handling with minimum manipulation. 

The following are especially important 
points to be observed in performing an 
anociated resection of the intestines: 

1. Use silk sutures. 

2. Use round needles. 

3. If there is plenty of room, close the 
divided ends and make a lateral anastom- 


Osis. 
4. The second choice is end-to-side 
anastomosis. 


5. The last choice is end-to-end anastom- 
osis. 

6. If anatomically feasible, protect the 
suture line with omentum. 

7. In very grave cases perform the op- 
eration in two stages. In the first stage 
merely bring out the tumor, cut it away 
between the clamps, and establish a lateral 
anastomosis; complete the operation in a 
second stage after physiologic balance has 
been established. 

8. Relief from obstruction is the first 
consideration. 
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9. The newer methods of controlling in- 
fection will minimize that danger. 

In all cases of cancer of the rectum a 
two-stage operation is performed. In the 
first operation under anociation, the in- 
cision is so placed as to allow complete 
information regarding the local extent 
and also the dissemination of the cancer 
to other parts, especially to the liver. If 
the case is operable, a Littlewood arti- 
ficial anus is made, and the operative field 
is surrounded with gauze lightly impreg- 
nated with iodoform. These procedures 
involve a light and a _ short operation. 
After the physiologic action of the arti- 
ficial anus is established and the patient’s 
condition is satisfactory, usually within 
four days, then the excision of the cancer 
is made. Since the first operation, usually 
under analgesia, has caused but little dis- 
turbance, the patient looks forward to the 
second with relative equanimity. 

The surgeon, too, may anticipate the 
second stage with equanimity, because of 
the many safeguards he is able to offer, 
principal among which are the following: 

1. The iodoform gauze mobilizes a 
strong defense against infection. 

2. The improved methods of combating 
infection and promoting the healing of 
wounds which have been evolved in war 
surgery. 

3. The control of shock. 

4. The established, functioning anus, by 
which the new wound is completely pro- 
tected from feces. 

5. The continued, unhampered nutri- 
tion. 

6. The resort to blood transfusion, if 
anemia, or exhaustion, or hemorrhage, 
wears down too much the resistance of 
the patient. 

7. The promotion of the welfare of 
these cases of tardy repair by a dietetic 
and hygienic regimen similar to that for 
tuberculosis—forced feeding and fresh air 
in abundance. 

My associate, Dr. Lower, and I have had 
but one death in the last thirty operations 
performed by the foregoing plan. 


PERFORATING ABDOMINAL WOUNDS 


In a desperate case in which the vitality 
of the patient has been greatly reduced by 
exposure, starvation, fatigue or hemor- 
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rhage, a transfusion of blood is first given, 
the abdomen opened under nitrous oxid- 
oxygen analgesia and local anesthesia and 
only the immediately essential anatomic 
repair made—the loop of intestine brought 
out of the wound—the anastomosis being 
postponed until the patient’s reserves are 
sufficiently restored. 

It should be emphasized, however, that 
the one absolute rule for the treatment 
of penetrating wounds of the abdomen is 
immediate operation —even though cir- 
cumstances justify only the first stage of 
a two-stage operation as indicated above. 

When the missile has passed through 
the large intestine and through the retro- 
peritoneal area, one of the most danger- 
ous conditions exists, because the retro- 
peritoneal area has a very low power of 
resistance to infection; if this applies to 
the ascending or the descending colon, 
then after repairing the visceral injury, 
the incision is carried laterally to the exit 
tract which is excised. Carrel-Dakin 
tubes are inserted into the retroperitoneal 
space and the abdomen closed. Perfora- 
tions of the stomach and of the small in- 
testine are more readily repaired than 
perforations of the large intestine. 

Abdominal cases should be moved as 
little as possible. To meet the urgent need 
of these cases in particular, mobile field 
hospital units were planned. These units, 
by following the lines of battle, could give 
immediate care to these critical cases and 
could retain them until they could be 
safely removed to the base hospital. Lieu- 
tenant-Colonel Lee in particular did not- 
able work in field hospitals in operations 
on these cases. 


ACUTE APPENDICITIS 


In acute appendicitis we direct that the 
patient be propped up in bed, in the am- 
bulance, in transit to the operating room, 
on the operating table, en route from the 
operating table to his bed, in bed until 
the danger of spreading infection is past— 
the patient sits up throughout the prog- 
ress of the disease. 

In these acute cases the incision is al- 
ways over the center of the most tender 
area, always intermuscular. The perl- 
toneal cavity is approached with the ut- 
most care. If the abscess is localized, the 
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operation is ended when the abscess is 
opened and gently explored. If there are 
no adhesions and the pus is free, then, 
regardless of the position of the appendix, 
the cigarette drain is carried down to the 
left side of the pelvis, along the bottom 
of the right pelvis, continued along the 
parietal peritoneum, to come out at the 
lower end of the McBurney incision. This 
leads the pus from the left as well as from 
the right pelvis up to the opening. The 
Fowler position drains all free pus down 
into the pelvis, the cigarette drain directs 
the pus to a way out of the pelvis, out 
of the abdomen. Hence there are no resid- 
ual abscesses in this territory. If there 
is a localized abscess, the drain is not 
disturbed until the entire abdomen has 
settled down. The acutely inflamed ap- 
pendix is picked up with the utmost gen- 
tleness and tied off near the cecum—no 
invagination—nothing more. The cecum 
is left unmoved; it is not placed any- 
where; it is allowed to stay where it is 
or to go its own way. 

If there is a walled-off abscess, then the 
abscess is cautiously opened at its center, 
wherever that center is—McBurney, left, 
median, hypochondriac, umbilical — the 
abscess is opened in the center of the 
mass, the center of the rigid area and of 
the tender area. The appendix is tied and 
cut off wherever it is found. The cecum 
is not looked for—is not moved. 

The common cause of secondary ab- 
scesses, pyephlebitis, and bacteremia is 
the opening up of absorption areas by the 
operation. The more careful we are, 
therefore, the more completely we respect 
Nature’s defense, the fewer will be these 
complications. 

When the patient recovers and the 
wound is healed—and such wounds soon 
heal because they have no complications— 
then by a clean intermuscular incision the 
appendix may be removed. The second 
operation is not indicated if necrosed por- 
tions of the appendix come away in the 
abscess, We have found that in the great 
majority of cases of acute appendicitis the 
appendix is removable, and in but five 
per cent. is a later appendectomy per- 
formed. Our statistics include 6,495 op- 
erations for appendicitis — 5,044 before 
the principle of anociation was evolved, 
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with mortality rate of 3.3 per cent; 1,451 
under anociation with mortality rate of 
1.4 per cent. 

The value of anociation in abdominal 
surgery has been amply demonstrated in 
the civilian experience of my associates 
and myself in the following operations in 
addition to those cited above: 


583 operations on the intestines: 
370 before anociation was employed. 
217 with anociation. 

574 gastroenterostomies: 
207 before anociation was employed. 
167 with anociation. 

954 abdominal hysterectomies: 

664 before anociation was employed. 

290 with anociation. 

In all of these the mortality rate was 
reduced more than 50 per cent. by the ap- 
plication of the principle of anociation. 

The abdomen was first opened cau- 
tiously, almost breathlessly; then boldly, 
almost unscrupulously, and finally more 
safely; and it is to be hoped methods of- 
fering a still greater margin of safety 
will be evolved. We have learned much 
of diagnosis; of prognosis; of pathology; 
of morbid anatomy; of technic. The out- 
standing problem that remains is that of 
relating abdominal surgery to the great 
principles of biology. We have achieved 
today the impossible of yesterday; it re- 
mains to achieve tomorrow the impossible 
of today. 


PERIPHERAL NERVE INJURIES* 


By W. L. POWELL, M.D., 
Captain, Medical Corps, U. S. Army, Or- 
thopedic Section (Discharged), 
Roanoke, Va. 


The present war has given us ample op- 
portunity for increasing our knowledge of 
nerve injuries, and has provided a large 
number of cases for observing the accu- 
racy of our diagnostic methods and the 
trying out of different modes of treat- 
ment. 

When a nerve injury is suspected there 


*Read before Roanoke Academy of Medicine, 
Roanoke, Va., April 21, 1919. 
Approved for publication by Surgeon-General. 
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are several points to be taken into consid- 
eration: 

1. The existence of a peripheral nerve 
injury in contradistinction to paralysis 
from other causes which involve the cen- 
tral nervous system. 

2. If peripheral nerve injury is thought 
to be present the location must be deter- 
mined accurately. This can be done only 
by an accurate knowledge of the minute 
anatomy of the part, especially the nerve 
supply of the different groups of muscles 
and the approximate point at which they 
enter the muscle. 

3. Whether the lesion is complete or in- 
complete and whether it is progressing to- 
ward recovery. The history of the case 
will determine to some extent whether 
the lesion is complete or incomplete—that 
is, the character of the injury, the time 
elapsed since its occurrence, and the rela- 
tion of the time of injury and the ap- 
pearance of paralysis. This latter point 
is frequently overlooked, especially in 
cases of fracture. Too often all of our 
attention is given to the relation of the 
bony fragments to each other, and too lit- 
tle to the relation to nerve structure, with 
the result that the fracture is often re- 
duced, the whole limb encased in a per- 
manent dressing, with no thought of a 
nerve injury until the dressing is removed 
in from three to six weeks later to find 
that paralysis is present in one or more 
groups of muscles. It is almost impossi- 
ble to determine at this time whether the 
paralysis was caused by the original in- 
jury, the manipulation in reducing the 
fracture or by too tight a dressing. The 
nerve injury may have been produced by 
the original trauma, but unfortunately 
will be very difficult to prove should the 
occasion arise demanding such proof. 

4. Observation.—This is, of course, the 
most important of all in determining the 
presence or absence and the extent and 
character of any nerve injury. 

Measurement should be employed in old 
injuries to determine the extent of the 
atrophy. Examination should be made for 
sensory abnormality and motor impair- 
ments of the groups and muscles involved. 

Electrical—If there is a response to 
faradic current the lesion is not complete. 
If there is no response to faradic, and 
there is to galvanic, it is taken that the 
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muscle fibers are still excitable. If there 
is no response to either, it will indicate 
that the process of degeneration is pro- 
found and the period of recovery will be 
correspondingly prolonged. Trophic dis- 
turbances, such as glossy skin, sweating 
or excessive dryness, may be present. 


A completely severed motor peripheral 
nerve should be sutured as soon as con- 
sistent with the character of the injury. 
Early suture is worth trying even in cases 
suspected of being infected. In old inju- 
ries where there is an excessive amount 
of scar tissue there is little or no hope 
of success of suture of the nerve if the 
joints over which the paralyzed muscles 
pass are not rendered mobile, and the par- 
alyzed muscles put and kept in such a 
condition that they will be capable of re- 
sponding to the nerve stimuli when the 
conductivity and regeneration of the nerve 
is complete. So in those cases in which 
nerve suture is contemplated, the first step 
is to see that the joints involved are freely 
movable, the nutrition of the muscles re- 
stored by massage and electricity, the mus- 
cles kept in an absolutely relaxed condi- 
tion, and the tendons not allowed to be- 
come stretched even for a short time. In 
many instances muscles will regain their 
power after prolonged relaxation in 
cases which have been thought to have 
the nerve completely severed. 

In cases of stretching or severe con- 
tusion of nerves, the resulting paralysis 
will continue almost indefinitely unless 
these precautions are taken. We fre- 
quently see cases of wrist-drop or foot- 
drop in which no attempt has been made 
to give the muscles a chance to recover 
their function, no splint applied nor mas- 
sage nor electricity used. The longer 
such a condition has lasted, the more pro- 
longed will be the time of recovery. When 
a considerable segment of the nerve has 
been destroyed a good deal of space can 
be gained by flexing the joint over which 
the nerve passes. This applies especially 
to the knee and elbow. When apposition 
can not be obtained by this means bridges 
of nerve may be considered. The results 
in this have not been especially encourag- 
ing, but McKinzie reports three successfu 
cases, and he reached the following con- 
clusions: 

1. That regeneration and recovery of 
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function is promoted by the use of nerve 


flaps. 

2. That both the central and the peri- 
pheral nerve flaps can be used for such 
purposes. 

3. That the peripheral nerve flaps by 
laying down a nerve path may promote 
regeneration over a greater gap, in one 
case quoted 1034, inches. 

4. That the approximation of nerves 
and their repair should be done in all cases 
as early as possible. 

5. That the arrest of trophic shock can 
be promoted by early closure of large gaps 
by flaps. 

6. That unimpaired nerve tissue should 
always be utilized for the effective repair 
of damaged nerves. 

7. That in their repair nerves can be 
successfully sequestrated in muscular tis- 
sue so as to promote their regeneration 
and that of the muscles in which they are 
embedded. 

8. That the principle of sequestration 
can be utilized in proper cases so as to 
avoid infected zones in wounds and also 
scars and other obstructions to nerve re- 
pair. 

A. Barron advocates in cases requiring 
a bridge to repair the nerve, the operation 
of securing as great an approximation as 
possible by dissection and flexion of the 
joint, then securing the ends of the nerve 
by a silk suture, allowing the silk to 
bridge the gap, the joint being secured in 
extreme flexion, and after two weeks be- 
gin to extend the joint, making traction 
in the nerve ends, and at a later operation 
attempt an accurate approximation. He, 
however, does not report any successful 
cases. 

When repair of the nerve is impossible, 
tendon transplantation should be _ tried, 
but due time should be given a muscle in 
a proper position and with proper treat- 
ment before it should be condemned. This 
1S especially true in paralysis resulting 
from poliomyelitis. It must be remem- 
bered that occasionally trivial trauma may 
cause sufficient nerve injury to produce 
a temporary paralysis, either by stretch- 
ing or compression and contusion, that 
may produce an exudate, either within or 
without the nerve sheath, causing enough 
pressure to produce loss of function of 
different groups of muscles. A common 
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instances of this injury is Saturday night 
or Bridegroom’s paralysis of the musculo- 
spiral. In nerve injuries that are not com- 
plete it is a very easy matter to free the 
nerve from adhesion of scar tissue or pres- 
sure of callus, and a full recovery may 
be expected provided the muscles involved 
be kept in a position of absolute relaxa- 
tion and the circulation be kept up by 
massage and electricity. When a nerve 
has been completely severed for some 
time, the ends will frequently be found 
connected by fibrous tissue which will give 
the impression of continuity of nerve tis- 
sue. This should be thoroughly dissected 
away and care taken that the nerve proper 
is sutured. This can be determined by 
the use of electricity applied to the nerve 
by sterilized electrodes. 

Hysterical paralysis and malingering 
may be distinguished from the real by a 
careful observation of the groups of mus- 
cles supplied by the supposedly injured 
nerve. Wrist drop is the most frequent 
variety of hysterical paralysis. In this 
the patient will retain the power of flex- 
ing the elbow, and if simulation or hys- 
terical, if carefully observed, the supinator 
longus can be seen contracting. In op- 
erating on any nerve injury always make 
the original incision well above or below 
the injury to locate the nerve; then follow 
it toward the point of severance. This 
will save a great deal of time, as any one 
who has had much experience in these 
cases will testify how difficult it is to 
identify a nerve in scar tissue. 


The following case illustrates many of 
the points enumerated: 


J. C., Sgt., in April, 1918, fractured a humerus 
about its middle while throwing a baseball. This 
was followed by non-union, and in August an 
intermedularly graft was applied. When the 
case was seen by me one week later I observed 
a wrist-drop. The x-ray showed a_ beautiful 
anatomical result with the graft in excellent 
position. The operation had disclosed that the 
fragments had been prevented from uniting by 
periosteum and muscle being interposed between 
the fragments. The hand was put up in Jones’ 
cock-up splint. Then massage was used to keep 
the muscles in good condition, but after two 
months had expired and no sign of the return 
of function, we decided to investigate it. An in- 
cision was made between the supinator longus 
and the brachialis anticus, the nerve located and 
in this position was about the size of a lead 
pencil. On following it upward it was seen to 
grow smaller until at the site of the fracture it 
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was about one-fourth its normal size. It was 
buried in dense scar tissue and callus. This was 
freed and the nerve was buried in muscle tissue 
and the splint replaced. This proved very’ un- 
comfortable and a short hand-piece was used 
which allowed his fingers to flex slightly at the 
metacarpo-phalangeal joint with the wrist in full 
extension. The treatment was continued and in 
about six weeks the contractile power of the ex- 
tensors of the wrist began to return. This im- 
provement continued without a corresponding 
improvement in the extensors of the fingers. A 
moulded plaster splint was applied to the dorsal 
surface of the forearm and hand that kept the 
fingers in full extension.. In a short time there 
was complete recovery. In this case the prt- 
mary paralysis was probably produced by the 
stretching of the nerve incident to applying the 
graft, and secondly, by being bound down by scar 
tissue and callus. 


In conclusion, I desire to call attention 
to the following points: 

1. In any peripheral paralysis, whether 
from injury or disease, a definite diag- 
nosis of the nerve involved can only be 
made after a careful study of the nerve 
supply of the groups of muscles affected. 

2. That there is very little hope of mus- 
cles recovering their contractile power 
unless they are put in an absolutely re- 
laxed position and not allowed to become 
stretched even for a short time, and their 
nutrition be kept up by judicious use of 
massage and electricity. 

3. When the contractile power begins to 
return the patient must be encouraged to 
exercise that power voluntarily, without 
— allowing any stretching of the mus- 
cles. 

4. That early suture of completely sev- 
ered nerves is essential if the best results 
are to be procured. 

5. In the search for a nerve embedded 
in scar tissue, always locate the nerve in 
the normal tissue and follow it through 
the abnormal tissue. 

6. In injuries of the extremities al- 
ways make a careful examination for 
nerve injury during the primary examina- 
tion and before applying any permanent 
dressing. 
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AUTHORS’ ABSTRACTS 
Surgery 


A Theory of the Etiology of the Toxaemia of 
Pregnancy with or without Convulsions. John 
E. Talbot, Worcester, Mass. Surgery, Gyne- 
cology and Obstetrics, Vol. 28, No. 2, Feb- 
ruary, 1919, p. 165. 


Talbot points out that improper elimination by 
the kidneys is the crux of the whole situation in 
toxemia of pregnancy with or without convul- 
sions. He believes that the symptoms of the dis- 
ease are due to the retention of the physiological 
metabolic waste products of the developing preg- 
nancy, which are harmful to the system if main- 
tained. The cause of the retention or incom- 
plete elimination of these waste products is the 
inhibitory effect of toxins of chronic sepsis upon 
the excretory functions of the kidneys. He re- 
ports a series of 97 cases in which a focus of 
chronic sepsis was coincident with the incidence 
of the disease. By this point of view the great 
similarity between the symptoms of chronic 
nephritis and the symptoms of toxemia of preg- 
nancy, which are harmful to the system if re- 
plained. Clinically, there is very frequently 
evidence of the activity of these foci of sepsis 
just preceding, or coincident with, the onset of 
symptoms of toxemia of pregnancy. The ab- 
sence of local symptoms can not be depended 
upon to rule out a focus of chronic sepsis in the 
teeth or tonsils. 


Further Observations on Sex Gland Implanta- 
tion. G. Frank Lydston, Chicago, Ill. The 
Journal of the American Medical Association, 
fol. 72, No. 6, February 8, 1918, p. 396. 

The author reports two cases in which the 
testes implanted (in double implantations) in one 
case three years and three months, and in the 
other nearly two years before, were still in evi- 
dence and functionating. One of these patients 
had passed the physical tests for the Army and 
had received a commission. In both cases the 
results were most extraordinary as to restora- 
tion of sexual power and improvement in the 
secondary sex characters. A number of new 
cases are reported by Lydston, among them a 
case of “cross racial” implantation of the testes 
of a Negro upon a white moron with remark- 
able results. Another case was that of a man 
69 years old who showed greatly increased sexual, 
mental and general physical vigor after the op- 
eration. Lydston’s work has long since passed 
the experimental stage, and he now has very 
well defined opinions as to the value of his 
method, especially in retarding senility and in 
restoring the usefulness of young subjects who 
are imperfectly developed from sexual abnor- 
malities of a congenital character. Great im- 
provement in subjects who have suffered the 
loss of the testicles seems to be a quite uniform 
result of the Lydston method. This means much 
in a hitherto hopeless and deplorable class of 
cases. 


| 
| 
} 
i 
4 
—, 
te fi} 
q 
— 
« 1 
— 
| 
4 
| 
; 
; 


Vol. XII No. 6 


JERVEY: SIDE-LIGHTS ON BRONCHOSCOPIC CASES 333 


EYE, EAR, NOSE AND THROAT 


BRONCHOSCOPIC SIDE-LIGHTS ON 
BRONCHOSCOPIC CASES* 


By J. W. Jervey, M.D., 
Greenville, S. C. 


At the 22nd Annual Meeting of the 
American Laryngological, Rhinological 
and Otological Society, held at White Sul- 
phur Springs in May, 1916, our beloved 
ex-President, pioneer and teacher in the 
realm of peroral endoscopy presented a 
paper entitled ‘“Bronchoscopic Postu- 
lates, in which were embodied his ideas 
of the cardinal principles which should 
govern the practice of peroral endoscopy. 
These ideas were formulated into twelve 
rules which we may accept as the twelve 
cardinal points of this particular specialty ; 
and coming from so high an authority, it 
is likely that for many years they will 
stand out as beacon lights, flashing across 
the ever-widening sea of human knowl- 
edge, guiding the good ship Peroral En- 
doscopy on her voyages of discovery and 
achievement. Being oiled by the essences 
and juices of genius, these beacons can 
never grow dim, but the side-lights which 
the good ship must carry, and of which 
we are now concerned with the flashing 
of a few, are tended and kept alive only 
by the lesser talents of the toilers and 
moilers who work the ship along her 
course, and these side-lights are necessa- 
rily of far less brilliance and endurance 
than the beacons which mark her course. 
Just now, with your permission, I shall 
flash for your edification a few of the 
side-lights as they have appeared to me 
In a modest career of experience circum- 
scribed by a very limited horizon. 

I shall briefly recount a few cases that 
have occurred in my practice and will for- 
mulate the side-lights which have devel- 
oped from a consideration of the cases. 

Case 1.—Several years ago I was called 
one night, near midnight, to assist a col- 
league in the removal of a foreign body 


“Read at the Second Annual Meeting of the 
Association of American Peroral Endoscopists, 
Brooklyn, N. Y., June 5, 1919. 


from the air passages of a child between 
two and three years of age. When I ar- 
rived upon the scene I was informed that 
the child had a foreign body, probably a 
button, in one of the bronchi, and my col- 
league, after more or less prolonged 
search, had been unable to locate it. He 
requested that I make an effort. A véry 
few minutes sufficed to satisfy me that the 
passage of a tube of even the smallest 
caliber below the glottis was physically 
impossible, by reason of the marked 
swelling of the mucous lining and narrow- 
ing of the lumen of the natural passage- 
way. I, therefore, desisted in my effort 
and advised my colleague to this effect. 
He stated that I must be mistaken; that 
he had had the tube in place five minutes 
before. I asked him if he were quite sure 
that he had the tube in the air passages. 
He replied that he was quite sure, because 
he had seen the tracheal rings, but he 
was doubly sure because as he slipped the 
tube into the passage his glasses had be- 
come obscured by a gust of air blown out 
by the child. He had called the attention 
of two or three other physicians who were 
present to this phenomenon as proof that 
he was in the right locality with the tube, 
and these attending witnesses readily cor- 
roborated his assertion. I asked how he 
could be sure that it was not a blast of 
gas from the esophagus which he had en- 
countered, but I did not press the question. 
He immediately undertook to pass the tube 
again into the trachea, but was unable to 
do so in my presence, and after some min- 
utes of vain endeavor, gave it up. I then 
inquired, as I should have done sooner, 
upon what ground the diagnosis had been 
made and was informed that the child 
had been playing with some buttons on 
the floor in the afternoon and was sud- 
denly seized with an attack of coughing 
and pain in the chest—no more, no less. 
There appeared to be no record of pulse, 
temperature, chest sounds, general bodily 
functions, x-ray examination or other aids 
to diagnosis. I mildly expressed my as- 
tonishment and ventured a guess that 
something like a _ broncho - pneumonia 
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would be found. It was, and the child 
died within thirty-six hours. 

Case 2.—In January, 1919, a little girl 
about twelve years old was brought to my 
Hospital by her attending physician in an 
almost cyanotic condition. The doctor in- 
formed me that the child had one or more 
cotton seeds in the left bronchus, the loca- 
tion of which he had reasoned out from 
the reduced respiration on that side. Upon 
investigation, clearly enough there was 
very limited respiratory movement in the 
left side of the chest. The history was 
clear. The child with others had been 
playing the afternoon before in a pile of 
cotton seed. This little girl had been cov- 
ered up with the seeds in play and sud- 
denly emerged from her covering choking 
and gasping, unable to get her breath. 
The attack subsided, but she was brought 
for bronchoscopic examination, as above 
indicated. Realizing that it was useless 
to try to locate a cotton seed by means 
of an x-ray examination, I proceeded at 
once to do a bronchoscopy. This was very 
easily accomplished, but, to my surprise, 
while the tube readily passed into the 
right bronchus, the lumen of the left bron- 
chus was so narrowed by evident inflam- 
matory edema that it was wholly impos- 
sible to enter it. The right bronchus was 
free of any obstruction or pathology so 
far as I could determine, and suddenly the 
truth dawned upon my dilatory senses. I 
promptly withdrew the tube and requested 
the physician present to auscultate and 
percuss the chest. With an expression of 
more or less dismay he did so, and advised 
me that the entire left lung was consoli- 
dated. The child made a nice recovery 
from lobar pneumonia in the usual way 
and time. 

From these two cases the following 
side-lights project themselves through my 
mentality across the endoscopic horizon: 

Don’t take anybody’s word for what he 
has or has not seen in peroral endoscopy. 
Be a Missourian! 

Don’t take anybody’s word as to what 
area he has or has not explored in the 
course of endoscopic peregrinations. 
Look for yourself. 

Don’t take anybody’s diagnosis of the 
presence of a foreign body in air passages 
or esophagus, no matter how clear and 
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definite the anamnesis. Make your own 
diagnosis. 

Case 3.—This illustrates another point. 
One day on entering the City Hospital I 
was greeted with the information that a 
colleague who had been working for some 
three-quarters of an hour or more with a 
bronchoscopy in the case of a child about 
five years old for a foreign body in a 
bronchus, requested my presence in the 
operating room, in the hope that I might 
be able to assist in removing the intruder. 
The latter was a blue glass bead about 
seven or eight mm. in diameter. After 
looking at the bead for a moment, I turned 
to look over the armamentarium of instru- 
ments, decided upon the one I preferred 
for the purpose and was about to use it 
when the gentleman who had been work- 
ing on the case remarked that it was use- 
less to try removal with that particular 
instrument, as he had just attempted for 
some minutes to accomplish this result 
with the said instrument and nothing 
could be done with it. However, I quickly 
considered that the same might well have 
been said concerning every instrument on 
the table that could pass through the tube. 
Consequently, I politely persisted in my 
course and with a good break of luck in 
a very few seconds the foreign body was 
lying on the table with the instruments. 

A consideration of this incident leads 
me to throw out another side-light for 
your contemplation, viz.: 

Don’t decline to use a certain mechan- 
ical principle or a certain instrument just 
because a colleague has previously tried it 
in the same case and failed. Difficulty 
for one man is opportunity for another. 

Case 4.—In May, 1918, I was called 
upon to do a bronchoscopy in the case of 
a boy of eight years of age, who had had 
a tack in the air passages for more than 
two years. X-ray examinations and clin- 
ical evidence definitely located the tack in 
the right bronchus, surrounded by an ab- 
scess. On passing the tube into the right 
bronchus, these findings were verified. 
There was in addition a marked stenosis 
above the tack in the neighborhood of the 
upper lobe bronchus. Without going into 
details of the difficulties of the case. it 
will suffice to say that after forty min- 
utes’ effort, and in all of which time I 
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could readily grasp the tack with hook or 
forceps, yet I found it impossible to dis- 
lodge the tack from its anchorage. Be- 
lieving the case to be one of extreme diffi- 
culty, I referred it to Dr. Chevalier Jack- 
son for operation, sending Dr. Jackkson 
a pleasant little note, mentioning the loca- 
tion of the tack in the right bronchus and 
briefly outlined the difficulties I had en- 
countered. In a prompt reply in his hap- 
piest and pleasantest vein, and without 
mentioning my statement as to the loca- 
tion of the tack, he replied that he had 
easily located it by x-ray in the left bron- 
chus and that he anticipated an easy ex- 
traction on the following day. I was 
somewhat surprised at this information, 
but sat steady in the boat. Two days 
later I received another communication 
from Dr. Jackson, stating that he had en- 
tered the left bronchus with the tube and 
to his intense surprise could not find the 
tack. He then had additional x-ray pic- 
tures made and finally located the tack in 
the intestinal tract, whence it issued per 
vias naturales. 

Of course what happened was that my 
interference with the tack in the location 
which it had occupied for two years or 
more had had the effect of loosening it in 
its bed, and between the time that the 
patient left me and was first seen by Dr. 
Jackson he had coughed the tack up to 
the bifurcation and it had dropped over 
into the left bronchus. Then between the 
time that Dr. Jackson’s x-ray pictures 
were made and the bronchoscopy, the child 
again coughed the tack out of place and 
this time got it as far as the introitus of 
the esophagus, whence it was then swal- 
lowed. We might term such a case a 
“migrating foreign body,” and while I do 
not recall that such cases are described 
under this head in the text books, I think 
they are by no means rare. In this con- 
nection, note the following case: 

Case 5.—In March, 1919, a man of 52 
years inspirated a wire staple with double 
sharp points slightly spreading apart. 
He brought a sample with him just like 
the one he had swallowed and it meas- 
ured % of an inch long, % of an inch 
spread of point, and the shank something 
over 1/16 of an inch thick. X-ray 
and fluoroscopic examinations made 
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twice at an interval of two days pos- 
itively demonstrated the staple in the 
left lower lobe bronchus, lying hori- 
zontally and pointing medially. No diffi- 
culty was experienced in performing bron- 
choscopy under cocaine anesthesia. The 
tube had to be passed practically almost 
its entire length to reach the location of 
the foreign body. The staple was so 
placed in the bronchial ramus that it was 
not visible on direct inspection of this 
neighborhood, except when the patient 
was in the act of coughing. In other 
words, the foreign body was so far in the 
branch bronchus that with the parts at 
rest, it did not present itself to view in 
the line of the main bronchus. No accu- 
racy could therefore be had in grasping 
the staple. The physical difficulties were 
such that after a reasonable effort I de- 
cided to postpone further operation in or- 
der to think out and perfect some plan of 
attack. Instead of returning to me, how- 
ever, the patient, much to my relief and 
gratification, sought the help of Dr. Jack- 
son. The latter wrote me one of his nice 
letters, enclosing report of the case, de- 
tailing the operative procedures which 
were adopted, stating that the staple was 
readily located and easily withdrawn 
from the right bronchus and that the time 
of operation was all of forty seconds. I 
am happy to say that I have here with 
me a print of the x-ray in this case, posi- 
tively showing the location of the staple 
in the left bronchus, which is evidence 
that this was another case of “migrating 
foreign body.” With the fuel furnished 
by these last two cases, we can find a few 
more side-lights flashing across the sea of 
knowledge, to-wit: 

Don’t forget-——to paraphrase the famous 
dictum of the dusky Reverend Jasper, of 
Virginia, in his reference to the sun — 
that sometimes “the foreign body do 
move.” Like the scriptural description of 
man that is born of woman, it “fleeth also 
as a shadow and continueth not.” 

Don’t forget that the second peroral 
endoscopy performed on the same patient 
is likely to be easier than the first and the 
third easier than the second. You owe it 
to your patient and to yourself to prove it. 
Therefore: 

Don’t be in too great a hurry to refer 


be 
| 
& 
i 
# 
Be 


336 SOUTHERN MEDICAL JOURNAL June 1919 


your patient to a colleague for operation, 
even though you know he is a better man 
than yourself. In the words of a great 
American sailor, “Don’t give up the ship,” 
or the foreign body, but make the patient 
give it up, if you can. And lastly: 

Don’t—for the sake of Love, Benevo- 
lence and Charity—when a colleague re- 
fers a case to you, explaining that he has 
sweated over it for at least forty minutes 
unsuccessfully, and you send him a neatly 
prepared formula of your findings and op- 
eration, and everything, casually mention- 
ing that the thing was easily located and 
removed by peroral endoscopy—don’t, oh! 
don’t then be tempted to pile Pelion upon 
Ossa with the following interesting in- 
formation: “Time of operation, forty 
seconds”! 


THE STANDARDIZATION OF 
TONSILLECTOMY* 


By FRANK DYER SANGER, M.D., 
Baltimore, Md. 


One of the most important features of 
the prosecution of the World War has 
been the process of standardization which 
is affecting all activities. It dominates all 
industry, every method of transportation. 
It seeks to unify laboratory technique, 
and various methods in medicine and 
surgical procedure. Its object is to elim- 
inate waste, dispose of unessentials and 
so to simplify all procedures as to insure 
uniform results. Its influence is so strong 
in general surgery that it must shortly be 
felt in all its special branches. 

The writer feels, therefore, that we have 
come to a time when the importance of 
tonsil surgery necessitates a more serious 
consideration of its procedure with a 
view of determining how tonsillectomy 
can best be standardized. This is the more 
necessary because of the importance of 
the tonsil operation and also because there 
is probably no other operation in surgery 
which is so far from standardization. 
The great flood of literature on the op- 
eration for the removal of the tonsil, the 


*Prepared for the Eye, Ear, Nose and Throat 
Section, Southern Medical Association, Asheville, 
N. C., Nov. 11-14, 1918, postponed one year on 
account of the influenza epidemic. 


heated discussions which inevitably follow 
the mention of the subject in one of our 
society meetings, and the enormous arma- 
mentarium constantly augmenting to meet 
divers requirements of individual operat- 
ors, call loudly for a movement toward 
unification which would mean simplifica- 
tion or standardization of procedure. 


Some of us, I fear, have been so inter- 
ested in developing our own particular 
method of tonsil removal that the magni- 
tude of the task of removing all the tonsils 
that should be removed has been lost sight 
of. It is interesting, of course, to evolve 
a method all our own which will differ 
from the method of some one else, but the 
most important thing is to develop a 
method so simple that the great number 
of operators who must be equipped to do 
the larger task shall so perform their task 
as to obtain a more uniform result. It is 
not reasonable to suppose that uniformity 
of result can be accomplished by such di- 
versity of procedure as exists today. Fur- 
thermore, our methods must conform to 
general surgical procedure. 


Since the question of focal infection has 
assumed such an important position in 
clinical medicine, the profession has come 
to realize that the tonsil is the focus of 
greatest importance, not only on account 
of its frequent incidence but also because 
all grades of focal infection from the 
most virulent to the slow and more in- 
sidious varieties may result from tonsil 
infection. These infections give rise to 
a variety of clinical pictures all demand- 
ing the elimination of the focus. There 
are few if any operations in all surgery 
that are done to relieve such a variety of 
conditions. 

It follows that the incidence of the ton- 
sil operation, in proportion to other op- 
erations not only in the operating rooms 
of special hospitals but in general hos- 
pitals as well, is so great as to place it 
near the top of the list. The importance 
of tonsillectomy is further emphasized by 
the really wonderful results which follow 
when it is properly performed, as well as 
by the entire absence of any detrimental 
effect. In the child, for instance, the ben- 
efit resulting from the tonsil removal is 
seen almost at once. The patient is trans- 
formed. It marks an epoch in the lives 
of many people. It gives an impetus to 
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growth and development which is. felt 
throughout the life of the individual. 
What other operation in surgery can show 
a better or more immediate result? 

Surely because of the above-mentioned 
considerations, the tonsil operation occu- 
pies a high place in surgery and the pro- 
fession can no longer tolerate procedures 
which do not comport with the dignity of 
its operative position. The matter has 
been left to the laryngologist by the gen- 
eral surgeon, but the general surgeon 
takes a keen interest in operative pro- 
cedures in the specialistic fields. His po- 
sition at present is that of amusement at 
the laryngologist’s efforts to diversify the 
tonsil operation. It may amuse him later 
to simplify the operation for us if we do 
not do it for ourselves. 

What the laryngologist needs to do ap- 
parently is to get back to certain basic 
principles of surgery, keeping in mind the 
objects in view: namely, to remove the en- 
tire tonsil without unnecessary injury to 
the surrounding structure, and to prevent 
unnecessary loss of blood at the time of 
operation and subsequently. 

There has been a curious shifting of 
attitudes regarding the tonsil operation 
during the past few years. When it be- 
came apparent that its complete removal 
was necessary, operators who had previ- 
ously employed some form of tonsillotome 
became enthusiastic advocates of sharp 
dissection. Many felt that the element of 
sharpness was most essential. One heard 
of sharpening the knife between patients. 
It was said by many that the tonsil could 
not be removed completely except by sharp 
dissection despite Nature’s provision of a 
capsule and fascial planes. But the en- 
thusiasm of the advocates of sharp dissec- 
tion was dampened by bleeding at the time 
of operation and subsequently. This com- 
plication became so troublesome and was 
so menacing in many instances that some 
operators permitted their knives to be- 
come dull, while others forsook this form 
of dissection for a tonsillotome which dif- 
fered sufficiently from the one which they 
had abandoned to make the change seem 
not exactly a return to the old method. 
Others adopted some form of snare, and 
still others possibly possessing more man- 
ipulative skill, picked up the vessels in 
the tonsillar fossa and tied them. Fol- 
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lowers of this latter plan possessing less 
manual dexterity but more mechanical in- 
genuity, invented instruments to assist in 
ligating the vessels. 

The fundamental mistake was to as- 
sume that the tonsil could not be removed 
py a blunter form of dissection. 

Those operators who have abandoned 
the sharp dissection of the tonsil on ac- 
count of bleeding, have found it equally 
feasible to remove the tonsil by blunt 
methods, and have discovered also that by 
selecting a suitable form of blunt dissec- 
tion, much less damage is done to the sur- 
rounding structures, which has, as we 
shall see presently, an important bearing 
upon the subsequent comfort of the pa- 
tient, the healing processes and the ques- 
tion of infection and deformity. 


The second mistake, much more vital in 
importance, was to violate the broad sur- 
gical principle that it is far better to em- 
ploy a method which will prevent bleed- 
ing than to create bleeding, however feas- 
ibly it can be controlled. 

It is a matter of well-known physiology 
that the sharply-severed vessel bleeds pro- 
fusely, while the less sharply severed or 
broken vessel bleeds very little. The gen- 
eral surgeon is glad to take advantage of 
this fact and is extremely wary of ignor- 
ing it. In any location when hemorrhage 
is an important consideration he uses his 
fingers and gauze, and ties if it is neces- 
sary, but would not think of employing a 
sharp method of dissection though it might 
be possible to tie every bleeding point. 

There is very little diversity of opinion 
or procedure among general surgeons re- 
garding this. Why should there be 
among laryngologists in dealing with the 
tonsil fossa? If hemorrhage be a dominant 
consideration,—and no one doubts it,— 
why not employ methods which are ap- 
proved by the general surgeon, methods 
based upon established physiologic fact 
which no one tries to contradict? It is 
entirely possible to tie all the vessels in 
the tonsillar fossa, and there are operators 
who have become wonderfully expert in 
doing so, but mere expertness in applying 
ligatures does not induce the abdominal 
surgeon to employ a method requiring it, 
when he knows that the question of bleed- 
ing can be compassed in a much surer 
and simpler way. I am surer, because the 
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physiologic principle upon which the other 
method is based is much surer than the 
best operator and is infinitely more sure 
than the average operator. I say sim- 
pler, as applied to tonsillectomy, because 
while a few acquire the necessary skill to 
tie the vessels (there is always the possi- 
bility of missing one) the great majority 
of operators find the performance so tedi- 
ous and difficult, despite the mechanical 
help, that a certain portion of them will 
never acquire it. If we are interested in 
the question of the removal of all the ton- 
sils that should be removed, which must 
be done by the average operator rather 
than in the few tonsils which Drs. Smith 
or Jones, expert ligationists, will take out, 
the surer and simpler method must be- 
come part of our standard procedure. So 
far, we feel certain that we have the ap- 
proval of the general surgeon. 

We have just said that it is possible to 
remove the entire tonsil by blunt methods. 
All operators who have abandoned the 
sharp dissection have found this to be 
true. That it can be done with less dam- 
age to the surrounding structures than is 
inflicted by sharp dissection, has not been 
sufficiently insisted upon, and yet this 
must be true when a proper method of 
dissection is employed, because the success 
of blunt dissection depends upon the nat- 
ural lines of cleavage of which the sharp 
dissection takes less cognizance. Not 
only does the sharp dissection follow less 
closely the natural lines of cleavage of 
the tonsil from its bed, but frequently 
nicks the constrictor muscle, which is one 
of the sources of bleeding. Then, too, 
much more injury is done to the venous 
plexus lining the tonsillar fossa, also a 
source of troublesome bleeding. The pre- 
servation of the pillars is largely a ques- 
tion of care by either method. 

Enucleation as a method also receives 
the sanction of the general surgeon. He 
is always glad to abandon the knife when 
encapsulation or other anotomic condi- 
tions make it feasable to remove a tumor 
or structure by means of the finger or 
other dissector. It is obvious that injury 
to the surrounding structures is reduced 
to a minimum when natural lines of cleav- 
age are followed. It is equally obvious 
that after discomfort of the patient is 
proportional to the injury to the surround- 
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ing structures. What is of more impor- 
tance, however, is that the possibilities of 
infection and the local reaction which 
takes place in the tonsil fossa are mini- 
mized by the lessened injury. 

The great surgical lesson of the present 
war is, that the best antiseptic is the care- 
ful and painstaking removal of all injured 
tissue. If this be true, it follows that in 
all surgery the utmost effort should be 
made to minimize injury to tissues not 
removed. What better illustration of its 
application does one want than a tonsillec- 
tomy in a field which can not be made 
surgically clean but where an antiseptic 
can be employed that the surgeons of the 
world approve? 


What, therefore, are the requirements 
of standardization of tonsillectomy? They 
are, first, to reduce bleeding to a mini- 
mum by employing a blunt method of dis- 
section. A large number of operators are 
convinced of the desirability of this. 
The number of operators who dis- 
sect sharply and tie the vessels is 
proportionately very  smajl. Second, 
to employ a form of blunt dissec- 
tion which is the most likely to follow the 
line of cleavage under varying conditions. 
The line of cleavage, when it is not ob- 
scured by adhesions, may be found by 
many instruments, but the difficulty is that 
it is rarely entirely clear, and, therefore, 
it is not wise to depend upon any me- 
chanical contrivance which can not take 
cognizance of variations in cleavage. We 
must, therefore, discard all instruments 
incapable of following cleavage under 
varying conditions. There remain two 
methods of blunt dissection capable of 
taking advantage of lines of cleavage un- 
der all conditions, that is, when cleavage 
is clear and distinct and when it is more 
or less obscured. All operators know that 
this latter class constitutes a large pro- 
portion of cases operated upon. Either 
the blunt dissection must be used under 
the guidance of the eye or the sense of 
touch must be employed supplementing the 
eye. Certain obvious advantages accrue 
from the use of the sense of touch. Not 
only is the finger the best blunt dissector, 
by virtue of its bluntness, but it dissects 
intelligently, while all mechanical instru- 
ments cut hopefully. Its usefulness in the 
tonsil fossa is uninfluenced by size, shape 
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and depth or such variations in the fossa 
as modify illumination. Oozing or free 
bleeding do not obscure the line of cleav- 
age to the finger. To the eye these are a 
constant hindrance. The finger finds 
cleavage by recognizing the give during 
the separation of tissue in the most diffi- 
cult cases. Under certain circumstances 
the line is entirely lost to vision. 

The dissection by means of the finger 
is in entire accord with accepted surgical 
procedure. It diminishes hemorrhage, in- 
jury to tissue, and consequent after-dis- 
comfort and reduces deformity and infec- 
tion to a minimum. It eliminates an im- 
mense armamentarium. Its technique is 
so easy that it can be acquired by the av- 
erage operator. It needs the greatest re- 
quirement of standardization, which is 
simplicity. 

525 N. Charles St. 


MASTOIDITIS WITHOUT INVOLVE- 
MENT OF MIDDLE EAR: COM- 
PLICATED BY MALARIA 


By Louis N. WEST, M.D., 
Raleigh, N. C. 


Mary A., age 14 years, was referred by her 
physician March 18, 1919. About one week pre- 
vious she had noticed a swelling behind the 
right ear. This was painted with iodine, but 
with no improvement. Examination showed a 
hard, non-fluctuating mass behind the ear, about 
1% inches in diameter. The auricle was pushed 
forward and seemed to stand away from the head. 
The membrane tympani and external auditory 
canal were entirely normal; the hearing was 
normal; and the white blood count was 14,000. 
X-ray showed some bone destruction. 

Operation was advised and performed the same 
day. On making the incision I encountered pus, 
and on exposing the bone a small opening was 
found leading into the antrum. The entire mas- 
toid was broken down, leaving exposed both the 
dura and lateral sinus. The middle ear was well 
walled off by granulations which were not dis- 
turbed. The drum was not opened and at no 
time did the patient have any discharge from 
the ear. The wound closed in the usual manner 
and the patient was entirely comfortable until 
the third day when her temperature suddenly 
rose to 103.5°, with a chill. Another white blood 
count was made and found to be 12,000. Tem- 
perature was normal within two hours. The fol- 
lowing day the temperature was 101°. A ma- 
laria stain was made and was found negative. 
Next day the temperature again rose to 103°. 
There was another chill and the blood smear 
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showed malaria. Anti-malaria treatment was 
started and the temperaure never again rose 
above normal. Examination of pus from the 
wound showed staphylococcus. Four weeks after 
operation the mastoid wound was entirely healed. 

This case is reported because I can find 
few such on record and with the ma- 
laria complication it so simulated an in- 
volvement of the sinus. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


The Transmission of Infection Through the Eye. 
Kenneth F. Maxcy, Fort Sill, Okla. The Jour- 
nal of the American Medical Association, Vol. 
72, No. 9, March 1, 1919, p. 636. 


It is generally accepted that many contagious 
diseases are transmitted from one person to an- 
other by direct droplet spray. It has been as- 
sumed that the droplets entered the nose and 
throat of the recipient directly. The possibility 
that they might gain access to the upper respira- 
tory tract through the eye and lacrimal duct 
has been generally disregarded. 

Various organisms have been recovered from 
the conjunctival sac, including streptococci, 
pneumococci, B. influenzae, etc. The tears have 
no bactericidal effect. The eyes offer a relatively 
large surface to the reception of droplets as 
compared with the small area of the nares partly 
protected by position and expiratory air cur- 
rents and the area exposed by the mouth in talk- 
ing. When the infected individual is talking 
(spraying), the non-infected has assumed the at- 
titude of listener with mouth closed. 

By experiment it was shown that a suspension 
of B. prodigiosus instilled into the conjunctival 
sac could be recovered from the nose in five 
minutes and from the back of the throat in fif- 
teen minutes. From the naso-pharynx most of 
the organisms thus introduced pass downward 
into the esophagus and are excreted with the 
stool unless their biology is such that they find it 
possible to grow in the nose or throat. 

The gauze mask prevents the entrance of 
droplets into the nose and mouth, but leaves the 
conjunctive openly exposed. The possibility of 
infecting the nose and throat even when a prop- 
erly constructed gauze mask was worn was 
proved by experiment. The gauze mask prevents 
the infected individual from spraying his en- 
vironment, but does not completely protect the 
non-infected individual from being infected with 
droplet spray. 

The frequency with which respiratory infec- 
tions begin with a conjunctivitis suggests that 
the eye is not an uncommon portal of entry. Cer- 
tainly the possibility should be borne in mind 
and those in close contact with infected indi- 
viduals should protect the eye by wearing a 
large lens glass or some similar contrivance. 
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THE PASSING OF “PTOMAIN POI- 
SONING” AND “ACUTE 
INDIGESTION” 

The mere fact of an attack of acute 
illness’ coming on soon after eating is 
enough to make the diagnosis of “ptomain 
poisoning” or “acute indigestion” clear in 
the mind of the average person; and, ac- 
cording to the newspapers, among the 
most frequently announced causes of sud- 
den death are these two terms which are 
often used as a cloak to cover up igno- 
rance or diagnostic uncertainty. In real- 
ity the great majority of such cases are 
due to organic diseases within the abdo- 
men, in which there are symptoms refer- 
able to the stomach and intestines. Among 
the conditions frequently mistaken for 
food poisoning may be mentioned appendi- 
citis, gastric and duodenal ulcers, gall- 
stone colic, ruptured gall-bladder, pan- 
creatitis, pancreatic calculi, angina pec- 
toris, aortitis, and other thoracic and in- 
tra-abdominal diseases, in which there oc- 
cur acute, severe attacks of pain, with 
nausea and vomiting. 

The writer has been called in consulta- 
tion in a number of cases of so-called “pto- 
main poisoning” and “acute indigestion” 
in which one or the other of the above con- 
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ditions was the real cause of the symp- 
toms. He recalls one tragic case of “pto- 
main poisoning” in which an excellent sur- 
geon had treated the patient for severa] 
days, because he had traced his illness to 
eating soft shell crabs. An operation, five 
days after the illness began, revealed a 
gangrenous appendix, with general per- 
itonitis, from which the patient died. An- 
other case called ‘acute indigestion” was 
the first attack of angina pectoris, which 
came on with pain, nausea, and vomiting 
soon after eating. The patient died in a 
second similar attack. Still another case 
of “ptomain poisoning,” supposedly from 
eating oysters, was one in which the pa- 
tient was seen several days after a sud- 
den attack of vomiting with pain in the 
epigastrium, and only a few hours before 
death. The autopsy showed perforation 
of an old gastric ulcer. An instance is 
recalled in which an operation for a per- 
forating duodenal ulcer was delayed for 
three or four days because the patient 
thought he had “ptomain poisoning.” An- 
other patient who had an attack of “acute 
indigestion” died suddenly. The _post- 
mortem showed a thrombus in the cor- 
onary artery. 


The use of the term “ptomain poison- 
ing” should be discontinued, because it 
has never been proved that ptomains have 
anything to do with the symptoms that 
occur as a result of eating poisonous food. 
Ptomains are not found in meat until the 
late stages of putrefaction, when it is in 
such condition that no one would eat it. 
Experiments on many different animals 
have proved that ptomains, or the prod- 
ucts of the putrefaction of meat, are but 
slightly toxic, if poisonous at all. There- 
fore, “ptomain poisoning” along with 
“biliousness” and “congestion,” should be 
relegated to the medical junk heap. 

It would be well if public health au- 
thorities would decline to accept reports 
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giving “ptomain poisoning” or “acute in- 
digestion” as causes of illness or death. 
These terms are inaccurate, unscientific, 
and misleading. The term “food poison- 
ing,” “food infection,” or “food-borne in- 
fection,’ should be substituted, with a 
qualifying clause stating the kind of food 
and the type of infection or poisoning, if 
it is known. 


AMBIDEXTERITY 


Custom arbitrarily causes the finger of 
ridicule to be pointed at the person who 
may be left-handed, while on the other 
hand it creates admiration for the one 
who is proficient with both hands. Why 
should not every one be ambidextrous? 
Now that America has been confronted 
with a near-national disaster, resulting 
from the European war, it seems appro- 
priate to come forth with a second to the 
suggestion that ambidexterity should be 
encouraged in children. There is the mil- 
itary, civil and economic consideration in 
this discussion, and anything that reacts 
upon the future of the Nation should be 
of serious moment to every one. 


In each phase there is a distinct loss 
resulting from the artificial disability im- 
posed upon young children and later on in 
the adult. The centers governing the de- 
velopment and use of the upper extremi- 
ties are identical on each hemisphere of 


the brain, and, therefore, it seems that -if 
one side can be educated, through the 


same process both sides can be trained. 
Such use of both hands would be of value 
in the pursuance of professions, trades 
and arts and in the event of the loss of 
one or the other hand, there would not 
be the necessary handicap experienced 
during the period of disability and re- 
education. 

There is broadcast sufficient elements 
in the form of disease and habits that’tend 
to decimate the ranks of the human fam- 
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ily. Hence, it seems that those charged 
with the maintenance of civilization can 
scarcely view this subject with indiffer- 
ence. Indeed, does not neglect in this 
respect amount to more than mere indif- 
ference? The failure to develop the use 
of each hand to be more than an auxiliary 
to the other has been termed “a physio- 
logic mutilation,” and since this error can 
be made to disappear at will, it is evident 
that there should be a more concerted 
action to stem the tide toward a national 
deficiency. In has taken the appalling 
tragedies of the recent war to make us 
realize the necessity of being a “fit’’ peo- 
ple, and as we look on with regret and 
sympathy at the efforts of our maimed 
heroes in their struggle to overcome the 
blights of an unkind fate, we should be 
spurred to the maximum degree in pre- 
paring the next generation for every 
eventuality. 

The development of ambidexterity may 
be one of the new sciences, and even 
though there may be no more wars to 
cause a man to lose his good right or left 
arm, this departure from custom will mean 
much, as it has been shown that ambi- 
dexterity more than doubles the output in 
many of the professions and trades. In- 
dustrial accidents will doubtless always be 
with us. 

The following plan has been advised by 
an eminent French military officer as a 
means for securing this needed reforma- 
tion: (1) to appeal to the mothers to 
teach children the use of both hands 
equally well; (2) to make the use of both 
hands obligatory in all the primary and 
secondary schools; (3) to appeal to the 
national pride in the interest of the Na- 
tion and in the interest of the defense of 
the country; and (4) annualiy to award 
a prize to the teacher in the Nation (in 
this instance France) who has been most 
successful in carrying out this desirable 
reform. 
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THE ALABAMA PUBLIC HEALTH 
SYSTEM 


When the American Medical Associa- 
tion was reorganized twenty-five years 
ago, some of the most important features 
of the Alabama “plan” of medical organ- 
ization were adopted. This plan of med- 
ical organization which placed the Ala- 
bama State Medical Association far in ad- 
vance of the medical associations of other 
states was conceived and accomplished by 
a distinguished Alabamian, Dr. Jerome 
Cochrane; and its adaptation to the up- 
building of the American Medical Associa- 
tion along broad lines should be credited 
to Dr. J. N. McCormack, of Kentucky, to 
whom the medical profession of the United 
States owes a debt of gratitude which has 
not been paid, and which can never be 
liquidated. Dr. McCormack visited every 
state in the Union and succeeded in getting 
the medical associations in all of them to 
make the county medical societies an in- 
tegral part of the state organizations; so 
that the physician who is a member of 
his county medical society, by virtue of 
that fact is a member of his state medical 
association. 

The delegates to the state medical as- 
sociation meetings, elected by the county 
medical societies, make up the business 
assembly of the state medical associations. 
Therefore, every doctor in each state may 
have a voice in the affairs of his state 
medical association. The feature in the 
Alabama “plan,” making the state med- 
ical association the state board of health, 
has not been adopted by other states, be- 
cause of objections that have been obvious 
to many men in Alabama who have ob- 
served the practical working of the sys- 
tem, and to public health officials in other 
states, who are keen to adopt methods that 
will improve their plan of organization. 

At the meeting of the Alabama State 
Medical Association, in Mobile, on April 
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15, 1919, Dr. I. L. Watkins, in his presi- 
ential address,* recommended changes in 
the Alabama public health system which 
will remove the objections that have been 
urged. The Association adopted the re- 
port by the State Board of Censors, recom- 
mending the changes advised by Dr. Wat- 
kins. Among these changes may be men- 
tioned: the adoption of the “model” vital 
statistics law that is in successful opera- 
tion in many states; the substitution of 
the whole-time health officer, who must be 
a trained sanitarian, for the practicing 
physician who can devote only part of his 
time to public health work; the county 
medical societies cease to have public 
health functions, except to elect a county 
board of health of five members and a 
whole-time county health officer, who can 
serve only with the approval of the State 
Board of Health. The State Medical As- 
sociation also gives up its function as the 
State Board of Health, ’though it continues 
to elect the State Committee of Health 
and the State Health Officer. It will be 
observed that by this plan all of the health 
functions in the municipalities, counties, 
and State of Alabama, are in the hands 
of the medical profession, except the ap- 
propriation of money, which is the real 
lubricant for the machinery which pre- 
vents disease. 

The Alabama Public Health System as 
amended, in the opinion of THE JOURNAL, 
will be the best plan of public health or- 
ganization of any state in the Union; and 
it is one that may serve as a model for 
uniform public health laws in other states. 
It would fit into the present organization 
of the county and state medical associa- 
tions of any other state. We commend 
the study of the modified Alabama Public 
Health System to those interested in the 
prevention of diseases in other states. 

THE SOUTHERN MEDICAL JOURNAL 


*See page 313 of this issue. 


| 
ay 
4 
4 
= 
* 
— 
ay 
| 
‘ 
& 
} 
} 1 
j 
| 
| 
4 
EY 
4 
Bat 


Vol. XII No. 6 


would urge the physicians of Alabama to 
make a united effort to secure the legisla- 
tion needed to make the changes recom- 
mended by Dr. Watkins, who no doubt had 
the advice and the approval of the State 
Health Officer, Dr. Samuel Welch, before 
recommending such radical changes in the 
present system. 

The doctors of Alabama should also aid 
in securing the appropriation of $150,000 
a year for public health work in Alabama. 
This is surely a modest sum for a great 
state to invest in the health of its citi- 
zens. One of the first acts of the Alabama 
Legislature at its approaching session in 
July should be to provide this money for 
public health work. The State Board of 
Health has not asked for a cent more than 
is absolutely needed. Indeed, in the opin- 
ion of THE JOURNAL, $500,000 a year 
would have been better than the sum re- 
quested. With a united medical profes- 
sion in Alabama cordially co-operating 
with the very efficient State Health Of- 
ficer and the county health officers, Ala- 
bama should go to the front in public 
health work, and at the same time save 
the lives of many good citizens who ought 
not to die of preventable diseases. 


Correspondence 


EDITOR: 

In your editorial of the May number of THE 
JOURNAL there are one or two errors which I 
think you would like to have corrected. 

1. In 1916, General Gorgas, with a commis- 
sion of four other members, took six months’ 
leave of absence—not twelve as stated—for the 
purpose of investigating some aspects of the yel- 
low fever situation in the countries south of us, 
with a view to its elimination. This investiga- 
tion included Guayaquil, the Magdalena Delta in 
Colombia, and several other places in that coun- 
try in which yellow fever had been reported; 
part of the Caribbean littoral of Venezuela, and 
Brazil from Para south. 

2. The Commission set sail June 13 and re- 
turned December 11, so he was absent during 
the movement of troops to the Mexican border 
and returned on account of the termination of 
his leave of absence. 

Owing to the disturbed condition of trans- 
portation on account of the war, less was done 
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during these six months than we had hoped, but 
work in Africa had not been contemplated dur- 
ing that year as, naturally, it would have in- 
volved work in belligerent territory—both Brit- 
ish and German Africa. 

The project of eliminating yellow fever from 
the earth is entirely feasible: given authority, 
money, and sanitary knowledge, although a very 
extensive project, it does not present great dif- 
ficulties at any special place; and it has already 
been reduced to a very limited number of places. 

General Gorgas is unquestionably the man 
who should direct it. Very truly yours, 

H. R. CARTER, 
Assistant Surgeon-General, 
U. S. Public Health Service. 
U. S. Marine Hospital, Baltimore, Md. 


EDITOR: 

I am desirous of obtaining the present ad- 
dresses of the following Alabama doctors. Will 
any one possessing a knowledge of their present 
whereabouts kindly communicate with the under- 
signed? 

Name Old Address 
Garrett, J. D. 

Hilliard, C. W. 

Miller, W. T. 

Nuttall, H. M. (col.) Greenville 
Tisdale, W. C. 

Williamson, J. S. Piper 

Dr. H. G. Perry, Secretary, 
Medical Association, State of Alabama, 
Montgomery, Ala. 


Book Reviews 


New and Nonofficial Remedies, 1919, containing de- 
scriptions of the articles which stand accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1919. 
Price, postpaid, $1.00. Pp. 388. XXIX. Chicago: 
American Medical Association, 1919, 

The Council on Pharmacy and Chemistry of the 
American Medical Association has brought out in 
this issue those proprietary remedies that have been 
accepted by the Council and submitted for the con- 
sideration of the medical profession. The Council fur- 
ther includes a list of the newer nonofficial non- 
proprietary remedies that give evidence of material- 
izing therapeutic value. As a- result of the Federal 
Trade Commission’s activities during the war the 
names of some of the products originally introduced 
into this country by German manufacturers have been 
changed. For instance, barbital, procain and arsphe- 
namin having replaced veronal, novocain and sal- 
varsan, respectively. The book deals in the discus- 
sions of various therapeutic substances, including 
composition, dosage, therapeutics, actions and _ uses. 
There has been a decided revision of articles dealing 
with digestive ferments, serums and vaccines and sil- 
ver preparations. The supplement contains refer- 
ences to the reports of the Council on Pharmacy and 
Chemistry. Due to its authoritative character, this 
book is a therapeutic guide which should be of value 
to every physician. 
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Southern Medical News 


ALABAMA 

Dr. W. D. Partlow, Tuscaloosa, has succeeded 
Dr. J. T. Searcy as Superintendent of the In- 
sane Hospital of the State located at Tuscaloosa. 
On account of advanced years, the former Su- 

rintendent has resigned and his vacancy has 
Sian filled by his assistant of the past many 
years. 

Dr. W. S. Keister, State Director of Sanita- 
tion, has returned to Montgomery after a tour of 
inspection in Sumter County, where he went for 
the purpose of installing a sanitary unit. 

Deaths 

Dr. J. T. Loflin, Enterprise, died at Tulane 
Hospital, New Orleans, during May, following 
a brief illness. 

Dr. G. W. Carr, Fort Deposit, died at his home 
May 12 after a prolonged illness. 

Dr. W. H. Richardson, Clinton, aged 30, died 
at his home January 14 following a brief illness 
of influenza and pneumonia. 


ARKANSAS 

On April 29 the Mississippi County Medical 
Society held its regular monthly meeting at 
Blytheville. 

State Health Officer C. W. Garrison and Sani- 
tary Engineer R. E. Tarbett have recently re- 
turned from Russellville, where they instituted a 
survey of the premises of the Second District 
Agricultural School for Boys. 


At a recent meeting of the Frisco Surgeons, 
held in Springfield, Mo., Dr. C. M. Lutterloh, of 
Jonesboro, was elected President of the Associa- 
tion. 

The Arkansas State Medical Association held 
its annual convention in Little Rock during May. 
The following officers were elected for the ensu- 
ing year: President, Dr. George S. Brown, Con- 
way; Vice-Presidents, Drs. C. E. Kitchens, De- 
Queen, A. L. Carmichael, Little Rock, R. E. 
Cooksey, Magnolia; Dr. C. P. Meriwether, Little 
Rock, was re-elected Secretary, and Dr. W. R. 
Bathurst, Little Rock, was re-elected Treasurer. 

Dr. W. H. Toland, Nashville, Ark., has suc- 
ceeded Dr. Isbell, of Horatio, as a member of 
the Board of the Fourth Congressional District. 

Deaths 

Dr. S. T. Tapscott, Sr., Searcy, aged 88, died 

at his home May 14. 


FLORIDA 

The Dade County Anti-Tuberculosis Associa- 
tion held a meeting in Miami during May, at 
which time the Association was addressed by 
R. H. Hixson, the newly appointed Executive 
Secretary of the Florida State Anti-Tuberculosis 
Association. 

M. A. Ouerbach, Regional Secretary of the 
Anti-Tuberculosis Association, was in attendance 
at the State Medical Association, having come to 
discuss problems before the State Anti-Tubercu- 
losis Association. 

The Dade County Anti-Tuberculosis Associa- 
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record. William Krauss. 


etc., ete. 


Address: Mail, DeSoto Station 
Express, Goodwyn Institute 


DR. WILLIAM KRAUSS 


Professor of Bacteriology, College of Medicine, University of Tenn.; for- 
merly Professor of Pathology, and Pathologist to St. Joseph’s and City Hos- 


DR. C. R. STINGILY 


For eight years Director of the Laboratory of Hygiene of the Mississippi 
State Board of Health, at Jackson, Miss., 
have entered into a co-partnership for conducting a 


PHYSICIAN’S LABORATORY 


For the new firm I pledge faithful and expeditious performance of every 
task assigned to us; faithful conservation of the interests of the physician of 


We invite requests for every character of legitimate medical or hygienic 
work. We are prepared to make field inspections and platings of milk and 
water for municipalities, investigations of epidemic and medico-legal problems, 


New accounts invited. Fee bill and containers on request. 


MEMPHIS, TENN. 
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Making Real 


is not all cold, mathematical, pharmaceutiacl Science; there’s no little 
Art in it. 

And in our laboratories there’s still something more—quite as im- 
portant and far-reaching. 

It’s Conscientiousness. 


It’s the ever-present thought in every mind: 


“T am going to make this so well, so carefully, that if my 
own life were in the balance and this very medicine were 
prescribed, I would have the keen satisfaction of knowing 
that it was made just right.” 


And that’s what you get when you use the products of 


SINCE 18600) AC C O/1771E | 
CAREFUL CHEMISTS 


In the present uncertain state of the drug market, with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemista. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL! CHEMISTS 


INDIANAPOLIS 


. 
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tion, under the direction of its Secretary, Mrs. 
Mary Carter, has about completed plans for the 
establishment of the County Tuberculosis Clinic. 

The Florida State Medical Association held its 
forty-sixth annual convention in Miami on May 
20-22. The following officers were elected: Dr. 
William E. Ross, Jacksonville, President; Dr. A. 
C. Babcock, Miami, First Vice-President; Dr. J. 
A. Simmons, Arcadia, Second Vice-President; 
and Dr. W. D. Davis, Deland, Third Vice-Presi- 


dent. 


GEORGIA 

Dr. E. R. Anthony, Jr., Griffin, has been ap- 
pointed to organize and head Griffin’s new health 
department ordered by the City Commission. A 
laboratory will be established in the City Hall 
for scientific research work. 

The Southeastern Sanitary Association held 
its annual meeting in Rome on May 12-13. Im- 
portant health topics dealing with sanitation 
and child welfare work were discussed by the 
members and prominent visitors in attendance. 

Dr. C. C. Sims, Macon, who has recently been 
discharged from the M.R.C., has resumed his 
practice at his former residence. 

Deaths 

Dr. M. J. Crockett, Sylvester, aged 74, after a 

prolonged illness, died at his home May 2. 


KENTUCKY 
The offices and officials of the Kentucky State 


Board of Health have been removed to Louis- 
Hy having been located at Bowling Green since 
1 

The Southwestern Medical Association held its 
forty-ninth annual meeting in Paducah on 
May 20. 

County Health Officer Locke, of Maysville, has 
resigned his office to accept the position of State 
Director of the National Tuberculosis Associa- 


‘tion. He has been succeeded by Dr. J. L. Rice, 


New Haven, Conn., as Health Officer. 
Deaths 

Dr. Joseph A. Spear, aged 72, died at the home 
for the aged and infirm on May 14 after a short 
illness following an accident. 

Dr. John N. Moorman, aged 82, formerly of 
South Carrollton, died at the home of his daugh- 
ter at Cross Plains, Tex., on April 30. 

Dr. Wilson was found dead in his bed at the 
home of his daughter at Ocala on May 24. 

Dr. W. S. Clarke, Leitchfield, died at his home 
during May, following a prolonged illness. 


LOUISIANA 

Dr. Edmund Moss, New Orleans, has received 
his honorable discharge from the M.R.C. and will 
begin practice of his profession at an early date. 

The Adams-Gradwohl Biological Laboratories 
have been established in New Orleans with head- 
quarters in the Maison Blanche Building Annex. 
Dr. George B. Adams is associated with Dr. R. 
B. H. Gradwohl, of St. Louis, as head of the 
New Orleans branch. 


(Continued on page 30) 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


surgeons. 
able. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


The laboratory of clinical pathology is well equipped for making patholog- 
ical, bacteriological, serological and chemical examinations for physicians and 
All specimens reported upon the same day received where practic- 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 


former and a Single Unit Victor Table adaptable to both vertical and horizontal 
fluoroscopy and radiography. Both diagnostic and treatment work is done in this 
department personally by Dr. Landham, who was formerly associated with Dr. 
W. F. Manges, in Roentgenology, at the Jefferson Medical College and Hospital. 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, 821-826 Healey Bldg., Atlanta, Georgia 
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A Business Talk 
with Physicians 


‘“‘Men who suppress their feelings, but who feel 
The painful feelings they desire to heal; 
Patient in all their trials they sustain 
The starts of passion, the reproach of pain; 
With hearts affected, but with looks serene, 
Intent they wait through all the solemn scene, 
Glad if a hope should rise from Nature’s strife 
To aid their skill and save the lingering life; 
But this must virtue’s generous effort be, 

And spring from nobler motives than a fee.” 


True to the honor of the profession be it re- 
corded that the ethical submerges the practical, 
often to an extent distressing to the business 
mind. In ‘fA Business Talk to Physicians’’ we 
endeavor to demonstrate a way that makes for a 
more satisfactory practice while preserving all 
salient standards of ethics. 

An actual experience with a young physician, 
taken from real life will possess strong elements 
of interest and value to all doctors. 


“ELECTRO-THERAPY 
IN THE ABSTRACT” 


is a hetpful work—ethically, practically, finan- 
cially. It is our wish and aim to place a copy 
on the desk of every physician and surgeon in 
the country. We send it without cost or obli- 
gation, on simple request on letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VA. 


Medication for 
Hypodermic Treatmen 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, fron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 


Jthe drug to be administered, bu 
J they afford the physician an ascep- 


yeules tion or suspension. For treatment’’” 


in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 


mic injection which he administers. 
From the Laboratory of 


LOLS MEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application 


Heister’tic, and readily assimilated solu-Heister’s 


CINCINNATI, OHIO, U. S. A. 


(Continued from page 28) 


Deaths 
_Dr. David G. Murrell, New Orleans, aged 70, 
oe at his home during May, following a brief 
illness. 


MISSISSIPPI 


_ The Mississippi State Medical Association held 
its annual convention in Hattiesburg during May. 
The following were elected as officers for the 
next year: Dr. . J. Underwood, Aberdeen, 
President; Dr. T. M. Dye, Clarksdale, Secretary; 
Dr. J. M. Buchanan, Treasurer. The following 
were elected to the State Board of Health: Dr. 
W. S. Leathers, Oxford; Dr. C. D. Mitchell, 
Jackson; Dr. T. F. Elkin, Tupelo; Dr. B. L 
Crawford, Tylertown; Dr. H. M. Garrison. 

Dr. C. R. Stingily, who has been director of 
the Laboratory of Hygiene of the Mississippi 
State Board of Health, has entered into a co- 
partnership with Dr. William Krauss, Professor 
of Bacteriology in the College of Medicine of 
the University of Tennessee at Memphis. The 
Association is for the purpose of establishing a 
physicians’ laboratory. 

Dr. E. P. Odeneal, Gulfport, who was dis- 
charged from the M.R.C. during February, has 
resumed the practice of medicine at his former 
residence. 


MISSOURI 


Dr. R. B. H. Gradwohl has resumed his lab- 
oratory work in St. Louis after receiving his 
honorable discharge from the U. S. Navy. 

At the recent meeting of the Missouri State 
Medical Association, Dr. N. P. Wood, of Inde- 
pendence, was elected President for the ensuing 
year. 

Under the auspices of the Missouri Tubercv- 
losis Association the Missouri Public Health Con- 
ference held its meeting in Springfield May 29 
to June 1. 

Deaths 

Dr. Josiah Gardner, Kansas City, died sud- 
denly at his home on May 6, following an acute 
heart attack. 

Dr. T. A. Smith, Marshall, died at his home 
during May . 

Dr. S. M. Evens, Poplar Bluff, died in a New 
a hospital during May, following an op- 
eration. 


NORTH CAROLINA 


The Fourth District Medical Society held a 
most interesting meeting in Wilson during May. 
Important subjects were discussed and, at the 
conclusion of the program, the election of of- 
ficers was held, the results being all officers hav- 
ing been re-elected. The next meeting will 
held in Goldsboro during August. 

Dr. A. J. Warren has been appointed by Dr. 
W. S. Rankin as Assistant Secretary to the State 
Board of Health. He was formerly Health Of- 
ficer for Rowan County. 

The State Board of Health has appointed Dr. 
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MAILTED MILK 


Borden’s Malted Milk is not 
only a palatable drink but a 
wholesome food—a food rich 
in nutriment and easily di- 
gested. 

It is the Improved Malted 
Milk of the exclusive Borden 
process, which combines rich 
cow’s milk and malt ferments 
so as to partially predigest the 
protein element of the milk. 
This makes it a food of supe- 
rior delicacy and digestibility, 
beneficial to all—sick, conva- 
lescent or well. 

Borden’s Malted Milk is 
branded with the name that 
for sixty-two years has repre- 
sented pure milk products. 

Samples and analysis sent 
on receipt of professional card. 


BORDEN’S CONDENSED 
MILK COMPANY 


Established 1857 
Borden Building New York 


Food Cells 


All Exploded 


Puffed Grains are steam-ex- 
ploded grains. 

Puffed Wheat and Puffed Rice 
are whole grains puffed to eight 
times normal size. 

The process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. The object 
is to make whole grains easily 
and completely digestible. 

Each kernel of wheat contains 
some 125 million food cells. Each 
cell contains a trifle of moisture. 
In our process we change that 
moisture to steam, then explode it. 
We cause in each kernel over 
100 million explosions. 

No other cooking process breaks 
half so many food cells as does 
this. 

This is the ideal form in which 
to supply whole-grain nutrition. 
And the most enticing form. 
These bubble grains, toasted, fla- 
vory, flimsy, taste like food con- 
fections. Yet they are nothing 
but whole grains. 


The Quaker Oats @mpany 


Sole Makers 


IL 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


All Steam-Exploded Grains 
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C. W. Armstrong as Health Officer of Rowan 
County, succeeding Dr. A. J. Warren. 

Dr. Carl V. Reynolds, Asheville, has recently 
been elected President of the North Carolina 
Medical Society and Vice-President of the North 
Carolina Health Officers’ Association. 


OKLAHOMA 


The Oklahoma State Legislature, at its final 
session, passed the Sanatorium Bill, which pro- 
vides ways and means for the Oklahoma Tuber- 
culosis Association to make definite steps in its 
fight on the white plague. 

The Oklahoma State Medical Association held 
its annual meeting in Muskogee May 20-22. At 
the closing session the election of officers was 
held with the following result: Dr. J. W. Duke, 
Guthrie, President; Dr. Claude Thompson, Mus- 
kogee, Secretary. The next meeting will be held 
in Oklahoma City in 1920. 

During the State Convention a plan was in- 
augurated whereby a State Hospital Association 
was organized in conjunction with the State 
Medical Association. This Association will meet 
in conjunction with the State Medical Associa- 
tion each year. The officers chosen were: Pres- 
ident, Dr. Fred S. Clinton, Tulsa; Vice-Presi- 
dents, Dr. J. A. Hatchett, El Reno; Dr. A. J. 
Risser, Blackwell; Secretary, Paul R. Fesler, 
Oklahoma City; Treasurer, Dr. Sessler Hoss, 
Muskogee. 


SOUTH CAROLINA 

Dr. H. T. Schiffley, Orangeburg, received his 
discharge from the M.R.C. durimg April. 

Under the ‘direction of Dr. R. S. Bailey, County 
Health Director, a Public Health Club has been 
formed in Springfield. The object of this or- 
ganization is to aid in improvement of matters 
pertaining to public health. 

Dr. C. M. Rakestraw, Rock Hill, has accepted 
a position as Surgeon in Charge of the Pryor 
Hospital at Chester. 


Deaths 


Dr. Bert Mitchell, Westminster, aged 71, died 
at his home during May, following a brief ill- 
ness of heart trouble. 


TENNESSEE 


Dr. W. G. Saunders, Jackson, has resumed his 
practice, after receiving his honorable discharge 
from the M.R.C. 

Dr. William Krauss, Memphis, has associated 
with him Dr. C. R. Stingily, formerly of Jack- 
son, Miss., in connection with his clinical lab- 
oratory. 

The Middle Tennessee Medical Association held 
its meeting in Columbia on May 17-19. Dr. J. 
Witherspoon, Nashville, was elected President of 
the Association for the next six months; Dr. 
George Williamson, Columbia, was chosen Vice- 
President, and Dr. Milton Tharp, Nashville, was 


(Continued on page 34) 


Marshall Field Annex Building 
25 E. Washington St., 
Chicago, III. 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 


Write for Fee Table if you have not 
received one. 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work. 


OR the protection of your patient 
use a laboratory whose personnel 
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Your Guarantee 
of Quality— 


“Horlick’s” 
the Original 


Malted Milk 


Specify it in your Malted Milk pre- The successful record of over 1-3 cen- 
scriptions to protect your patients tury assures the reliability of the 
against inferior imitations. ORIGINAL product. 


Printed matter and samples upon request. 


Horlick’s Malted Milk Co., Racine, Wisconsin 


A New Laboratory in the South 


The medical profession will be pleased to learn that in one of our largest medical cen- 
ters, New Orleans, Louisiana, a new diagnostic Laboratory has been established. It will 
be known as the ADAMS-GRADWOHL BIOLOGICAL LABORATORIES. Its Directors 
are Dr. Geo. B. Adams, Pathologist to the Charity Hospital, New Orleans, and Dr. R. B. 
H. Gradwohl, formerly Lieutenant Commander, Medical Corps, U. S. N. R. F., and Director 
of the Gradwohl Biological Laboratories and the Pasteur Institute of St. Louis. The com- 
bined methods which are used in the St. Louis laboratories and those worked out by Dr. 
Adams in his New Orleans service at the Charity Hospital, will be utilized in passing on 
specimens for diagnosis. For instance, in the test for syphilis, we will use here the 
Wassermann, the Hecht-Gradwohl and the Tschernogubow Technics. The Fee for these 
three Tests will be $5.00. All other laboratovy tests for moderate fees. Pasteur Treat- 
ment by Mail. Blood Chemical Methods as pr Free Booklet on Demand. Write for Con- 
tainers and Literature. 


Send your Specimens to the Nearest Laboratory, New Orleans or St. Louis. 


Adams-Gradwohl Biological Laboratories 


Maison-Blanche Building Annex, New Orleans, La. 


Gradwohl Biological Laboratories 


928 N. Grand Avenue, St. Louis, Mo. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 


BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 


DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 


DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 oz., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 lb., $3.37; 5 Ibs. $14.50; Hypo, 
100 Ibs., $4.25. 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
¥% or less. Immediate delivery. 

DEVELOPING TANKS, End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 


Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 


YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


SAVE 


Sherman’s Bacterial Vaccines 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rneum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


TWO-THIRD 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


MANUFACTURER 


BACTERIAL VACCINES 
yi 


U.S.A. 


(Continued from page 32) 


re-elected Secretary-Treasurer. The next meet- 
ing will be held in Louisville during November, 

The West Tennessee Medical and Surgical As- 
sociation met at Dyersburg May 28-30. Dr. W. 
A. Evans, Chicago, was the principal out-of- 
town guest and delivered an excellent address to 
the Association. At the close of the session the 
election of officers was held, and Dr. J. D. Brewer, 
Newbern, was elected President; Dr. H. W. 
Qualls, Union City, Vice-President; Dr. McSwain 
was re-elected Secretary. The Convention was 
closed after a picnic dinner had been served to 
the members. 


TEXAS 


Dr. C. B. Young, Jr., Houston, received his 
discharge from the M.R.C. May 1. 

The North Texas Medical Association held its 
postponed meeting in Dallas during May. This 
convention was scheduled to have been held last 
December but, due to the influenza epidemic, it 
was called off. 

The State Medical Association held its annual 
convention in Waco May 13-15. The officers 
elected for the ensuing year were: President, 
Dr. T. T. Jackson, San Antonio; Vice-Presidents, 
Drs. Martin E. Tabor, Dallas, George H. Lee, 
Galveston, W. L. Crosthwaite, Waco; Recording 
Secretary, Dr. Holman Taylor, Fort Worth; 
Treasurer, Dr. W. L. Allison, Fort Worth. 
Houston was selected for the 1920 convention. 

The Texas Railway Surgeons’ Association held 
a joint session with the Texas Roentgen-Ray 
Society in Waco during May. Officers of the 
Surgeons’ Association were: President, Dr. Ba- 
con Saunders, Fort Worth; Vice-President, Dr. 
C. S. Venable, San Antonio; Secretary-Treas- 
urer, Dr. G. H. Reed, Beaumont. The officers of 
the Roentgen-Ray Society were: President, Dr. 
J. W. Torbett, Marlin; Vice-President, Dr. B. T. 
Vanzant, Houston; Secretary-Treasurer, Dr. S. 
D. Whitten, Greenville. The Roentgen-Ray So- 
ciety will meet in New Orleans with the Louisiana 
Roentgen-Ray Society during January, 1920. 

For the first time since the beginning of the 
war, the Dallas County Medical Society held its 
monthly clinic on May 6. It is the policy of this 
Society to hold these clinics as was the custom 
in the past. 

The presence of a number of cases of infantile 
paralysis occurring in Houston recently caused 
some uneasiness, but Dr. M. E. Parker, of the 
Texas State Board of Health, announces that 
the situation is well in hand. ; 

On May 20 the Collin and Hunt County Med- 
wen Societies held a joint session at Farmers- 
ville. 


Deaths 


Dr. W. H. Beazley, Houston, died at his home 
May 18, following a brief illness. . 

Dr. W. J. Hildebrand, Gonzales, aged 46, died 
at his home during May, following a brief attack 
of pneumonia. 

Dr. Frank Litten, Austin, aged 50, was found 
dead in the mountains northwest of Austin on 
May 16. 

(Continued on page 36) 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 


MANUFACTURERS: 


FRIES BROS. 
92 READST. NEW YORK 


SOLE DISTRIBUTORS FOR THE UNITED STATES 
MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 


NOW ENTIRELY AMERICAN 


e e e 
Sajodin Helmitol 
PALATABLE and EFFICIENT AGREEABLE and RELIABLE 
IODIN MEDICATION URINARY ANTISEPTIC 
Especially Suitable for Prolonged Use For Acute = Chronic Cases 
as in 0 
Arteriosclerosis Cystitis, Urethritis 
and when the Iodides disagree and Renal and Other Infections 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 
Are also available for your Prescriptions 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 FRANKLIN STREET 


NEW YORK, N. Y. 
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THAT SEVENTH BABY 


the one who loses out 
in the first year’s fight 
for life—is, in one case 
out of four, a victim 
of food troubles. 


DENNOS FOOD 


plays its _ beneficent 
part. Milk modified 
with Dennos may be 
made almost identical 
in composition with 
mother’s milk. Heat- 
ing automatically safe- 
guards it against bac- 
terial taint. Recom- 
mend Dennos. Give 
the bottle fed baby the 
maximum opportunity 
during the hot season. 


Generous samples 
Send free Dennoe together with feed 
ing formulas for 


infants of differ- 


Dennos Products Co. ent ages sent to 


physicians on re- 


2025 Elston Ave., Chicago, Ill. guest. 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 

practice, error or mistake, for which our 

contract holder, 

Or his estate is sued, whether the act or 

omission was his own, 

Or that of any other person (not neces- 

sarily an assistant or agent), 

All such claims arising in suits involving 

the collection of professional fees, 

All claims arising in autopsies, inquests 

and in the prescribing and handling of 

drugs and medicines. 

Defense through the court of last resort 

and until all legal remedies are exhausted. 

Without limit as to amount expended. 

You have a voice in the selection of local 

counsel. 

If we lose, we pay to amount specified in 

addition to the unlimited defense. 

The only contract containing all the above 

features and which is protection per so. 
A sample upon request 


THE MEDICAL PROTECTIVE CO. 
of FT. WAYNE, IND. 


Professional Protection Exclusively 


June 1919 
(Continued from page 34) 
VIRGINIA 


The Alumni Association of the Medical Col- 
‘ege of Virginia held its annual meeting in 
Richmond on June 16. The meeting was ad- 
dressed by Dr. Stuart McGuire. 

At a recent meeting of the Medical Society 
of Northern Virginia the following officers were 
elected: President, Dr. S. B. Moore, Alexan- 
diia; Vice-Presidents, Drs. H. A. T. Leman and 
Ferguson Clifton; Secretary, Dr. W. P. Davis; 
Corresponding Secretary, Dr. Joseph Rogers; 
Treasurer, Dr. Robert Lamb. 

Dr. H. R. Drewry, recently discharged from 
the M.R.C., has returned to Norfolk, where he 
has resumed the practice of his profession. 


Deaths 
Dr. John Edwin Phillips, Suffolk, died at the 
! orfolk Protestant Hospital on May 31, follow- 
ing a protracted illness of many months. 


WEST VIRGINIA 

At the election of officers held’ by the Ohio 
County Medical Society that met in Wheeling 
during May, the following were chosen: Presi- 
dent, Dr. R. M. Hall; Vice-President, Dr. M. B. 
Williams; Secretary, Dr. C. H. Clovis; Treas- 
urer, Dr. Arthur Hoge. 

The West Virginia State Medical Association 
held its annual session in Clarksburg May 20-22. 
Dr. H. R. Johnson, Fairmont, was chosen Presi- 
dent of the Association for the next year. Other 
officers are: Vice-Presidents, Dr. D. F. Shuttle- 
worth, Clarksburg; Dr. W. E. Vest, Huntington; 
Dr. J. L. Miller, Thomas; Dr. J. Howard Ander- 
son, Marytown, was re-elected Secretary; Dr. 
H. G. Nicholson, Charleston, was_ re-elected 
Treasurer. 


HIGH POWER 


Electric Centrifuges 


Send for RO) Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS. 


CLASSIFIED ADVERTISEMENTS 


The Memphis General Hospital School of Nurs- 
ire offers to young women a thorough three years 
course of instruction, covering all diseases except 
smallpox, including all branches of surgery, medi- 
“ne, pediatric and contagious nursing. Students 
are given a monthly allowance and full mainte- 
nance. App'ication should be made to the Superin- 
te dent of Nurses. 


Unopposed practice, pays $2,000.00 a year. County 
pays $750.00 besides. Good roads. Good water. 
Gocd school and churches. Collect 100 per cent. 
A reasonable price for my residence, and I wil 
| give you the balance. Address H. P. Oliver, 
Dumas, Texas. 
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FOR SALE at reasonable figure, one Scheidel- 
Western 10 K. V. A. X-ray Transformer, com- 
bination table for general stereoscopic and hori- 
zontal fluoroscopic work, and stereoscopic view- 
ing stand. All in splendid condition. Address 


E. C. C., care SOUTHERN MEDICAL JOURNAL. 


SOUTHERN MEDICAL JOURNAL 


WANTED—Position as Surgical Assistant, 
or with Milling or Construction Company by 
graduate of “Class A” school; class of 1917; 
can do routine laboratory work; eleven 
months’ active service in Army; married. 
Address J. J. S., care Southern Medical Jour- 
nal, Birmingham, Ala. 


A SURGEON, graduate of Class A school, 
9 years’ civilian practice and two years’ serv- 
ice in the Navy, and who is at present “Chief 
of the Surgical Service” in a Naval Hospital 
that is caring for 16,000 Marines, desires a 
position as House Surgeon in a general hos- 
pital, or to be associated with several men 
interested in “Group Medicine”’—he to do the 
Surgery. X. Y. Z., care Journal. 


Why Not Have That 


Satisfaction 


of knowing your blood 
pressure readings are 
taken with an instru- 
ment that proves its 
readings? That instru- 
ment is the 


Self-Verifying 
Sphygmomanometer 


$25.00 


The Zcos is absolutely self-verifying. It has no 
adjustments; requires no checking. If the pointer 
returns to zero, the reading is correct. 

Have a demonstration at your dealer’s. It will 
gain your good will, as will the daily use hold it. 
Secs Urinary Glassware Taylor /nstrument Companies 
Foos Fever Thermometer Rochester, N. Y. 

There’s a Tees and Ygter Thermometer for every purpose 700 


WASSERMANN 
TEST $5.00 


Using the anti-human Army system 
with the addition of a non-cholesterin- 
ized antigen as a check against the 


‘too sensitive cholesterinized antigen. 


DOCTOR 


Your professional standing in your 
community is appreciably increased 
when you make frequent use of a la- 
boratory. 


Why not begin now and take ad- 
vantage of the expert assistance I 
offer you at a charge that is negligible 
compared to its value to you and your 
patients? 


Our leading men of today consider 
a routine Wassermann test essential 
before a diagnosis is made. 


Write now for instructions and fee 
list. 


DR. JAMES S. FLEMING 


Exchange Building, 
MEMPHIS, TENN. 
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Laboratories 


and 


Laboratory Methods 


When laboratories and !aboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’’—not only how to conduct labora- 

tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,”’ but— 

It also knows how to stand four-square on the proposition that there is only one best 


way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


4 = That is why we do not compete in time or in price with laboratories which make vac- 
iE = cines “while you wait.” 
at> = 
{i = With a variety of culture media which is amazing in the delicate shading off and 
i = gradation of one into another, we coax into vigorous growth organisms that 
i = either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
it = stereotyped forms of media in general use. 
af So. whether it is an autogenous or regular stock vaccine, or whether it is one of the 
1 = sera, or Smallpox Vaccine you need, specify “Cutter’s,”’ and you will get the 
gt = best that experienced specialization and conscientious endeavor can make, for it 
a = will be made by 
2 
TheC Lab y 
ma e Cutter Laborator 
a = (Operating Under U. S. License) 
‘ld e e 
= Berkeley - - - California 
if = “The Laboratory That Knows How” 
; K = We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.”’ 
: y! = Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
‘ v4 Chicago Office is a selling agency only and does no Laboratory work. 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 
%" and 4" a Gauge ae per dozen 1%" 20 Guage $9.00 per dozen 234" 18 Guage $3.00 each 
and 1%" 20 Guage 1.00 each 4.00 
200 3%" 17 5.00 “ 
To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 3" to 114" upon receipt of five dollars. 
When ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


Low Alveolar CO>2 Tension 

Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 
Acetone Bodies in the Urine 

Air Hunger 


CALL for ALKALI 


Supply this need and fortify 

your other medication by 
Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 
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\ Immunization 
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Typhoid Fever is conquered only when a mixed vaccine con- 
taining Paratyphoid A and B bacilli in addition to the Typhoid Bacillus is 
used for immunization. We early recognized the importance of immu- 
nization against mixed typhoid infection and were first to introduce a 
Mixed Typhoid Vaccine in this country. 

Typhoid Immunization by means of Mixed Typhoid Vaccine 
containing killed typhoid and Paratyphoid A and B bacilli has practically 
eliminated typhoid fever from the United States Army and Navy. 

In the United States over 400,000 persons are incapacitated 
and over 30,000 die of typhoid fever each year* notwithstanding the fact 
that the immunizing value of typhoid bacterin and serobacterin is 
thoroughly established. 

Typhoid Fever could be eliminated from the civil population 
just as it has been in the armies and navies of the world by extending 
the use of Bacterial Vaccines. 

Typho-Serobacterin produces immunity more rapidly than 
the unsensitized bacterial vaccines, and reduces local and general 
reactions. This is of particular importance since the reduction of general 
reaction and time required for complete protection are now important 
factors in immunizing industrial workers. 

Mulford Brand Typho-Serobacterin, Mixed, containing sensi- 
tized killed Typhoid and Paratyphoid A and B bacilliand Mulford Brand 
Typho-Serobacterin containing sensitized killed typhoid bacilli only, 
are supplied in three-syringe packages, constituting one complete immu- 
nizing treatment. 

Also supplied in four-syringe packages for therapeutic use and in 
5-n mil vials. 

*United States Public Health Bulletin No. 69, May, 1915. 


H. K. MULFORD CO., Philadelphia, U. S. A. 


33849 Manufacturing and Biological Chemists 


Send for complete literature 
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A physician contemplated the installation of quite an 
elaborate x-ray equipment. Before placing his order, he made 
a tour of inspection of the factories of several of the x-ray 


manufacturers. 
In placing his order with. the Victor Electric Corpo- 


ration for his entire equipment, he made the following com- 
ment: 


“T frankly admit that I do not know much more 
about the details of the numerous technical problems, 
that are pertinent with x-ray apparatus, than I did be- 
fore I started to investigate. 


“T am frank to confess, however, that in the Victor 
factory, right amongst the men ‘in the overalls,’ I found 
a spirit of loyalty and co-operation that was a pleasant 
inspiration—a ‘something’ which convinced me right then 
and there that I would not be disappointed if I bought a 
Victor equipment. 


“The mechanics appeared to be skilled, conscientious, 
contented, and really proud of their share in the work. 
Everyone in the organization with whom I talked was 
not only thoroughly posted on his own work, but also 
was generally acquainted with the interweaving of the 
various tasks which, co-ordinating with his own, made 
Victor Service a tangible thing. 


“That’s why I bought a ‘Victor.’” 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Electro-Medical Apparatus 


CHICAGO CAMBRIDGE, MASS. © NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd St. 
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HOUSE WITH POLICY 
1. Research 


HE house of Parke, Davis & Co. 
came into existence fifty-two years 
ago. It is proper to ask what 

motives have actuated it during this long 
period of service to the medical profession. 


Both Mr. Parke and Mr. Davis, with 
prophetic vision, realized from the first 
that if the company was ever to become 
big and great, it must “represent some 
definite, fundamental ideas. It must 
give the world something that the world 
did not possess before. 


What fundamental ideas did the house 
come to represent? One of them was 
research work! 


Long before it could well afford to do 
so, the company spent thousands upon 
thousands of dollars in-original investi- 
gation. In the early days, for example, 
when the vegetable materia medica 
played a larger role than it does now, we 
were instrumental in placing many new 
plant drugs at the disposal of the phy- 
sician. ‘Twenty-one of these drugs sub- 


sequently became official in the National. 


Formulary and the United States Phar- 
macopeeia, 


Later on, in the orderly evolution of the 
materia medica, original work was under- 
taken in the realm of chemical and bio- 
chemical investigation, and this resulted in 
the discovery of a considerable number of 
medicinal agents that proved of distinct 


value to the physician. Of many such 
products we need mention only Adrena- 
lin, Pituitrin and Apothesine to suggest 
the importance of these introductions. 


During the last twenty-five years our 
researches have been especially devoted 
to subjects in the field of biological and 
glandular therapy. As early as 1894, 
indeed, we established a laboratory for 
the production of antitoxic serums, and 
since that time we have developed a 
research staff unequaled by any other 
commercial organization, and unsur- 
passed, perhaps, by any agency in the 
realm of medical investigation. 


It is not our purpose to enumerate the 
new vegetable, chemical, biological and 
glandular products that we have intro- 
duced to the medical profession from 
time to time. Our object is merely to 
indicate the part we have played in 
the development of the materia medica 
during the last fifty-two years. 


From the very first we have dedicated 
ourselves to origifal investigation. And 
not always has it been the object of our 
research work to turn out marketable 
products. We have frequently, spent 
large sums in exhaustive investigations 
which in all probability would never lead 
to any commercial advantage, but which 
were undertaken with the primary desire 
to be of service to the medical profession 
and to humanity. 


PARKE. DAVIS & COMPANY 
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